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Case  I. — Scrofulous  Alscess  in  both  Orbits,  terminating  in 
Meningitis  and  Death. — W.  Burbidge,  £et.  10  years,  first  came 
under  my  notice  in  the  latter  part  of  the  year  1866.  He  was 
a patient  of  my  friend  and  colleague,  Mr.  Hnlme,  under  whose 
care  he  had  been  for  some  years,  and  the  appearance  he  then 
presented  is  well  seen  in  the  engraving,  from  a photograph  by 
hlr.  Dawson  of  King’s  College  (and  which  appears  on  the  fol- 
lowing page).  The  disease  was  attributed  by  his  mother  to  a 
blow  received  three  years  before ; but  it  is  quite  evident,  from 
the  scars  about  the  face  and  elsewhere,  that  he  is  a very 
scrofulous  boy,  and  that,  in  all  probability,  the  disease  in  the 
orbit  was  of  a scrofulous  nature.  The  right  eyeball  is  seen  to 
be  enormously  protruded,  the  lids  turned  inside  out,  and  there 
are  sinuses  at  various  points  round  the  margin  of  the  orbit, 
li-oiu  which  a thin  discharge  constantly  escapes. 

AVlitn  I first  saw  him  he  suffered  occasionally  from  pain  of  a 
severe  hind,  and  had  intermittent  attacks  of  infiammation  in  the 
protruded  parts,  but  no  head  symptoms  had  yet  shown  them- 
selves. 

About  the  end  of  March,  1867,  there  was  occasional  delirium 
and  screaming,  and  in  hlay  the  left  eye  began  to  protrude,  and 
very  soon  tliis  eye  was  entirely  destroyed.  Die  right  eye.  though 
first  affected,  retained  some  little  vision  within  a very  short  time 
of  the  patient’s  death,  which  occurred  on  August  5,  1869,  the 
latter  few  weeks  being  passed  in  a state  of  semi-coma.  I 
assisted  j\Ir.  Hulme  in  a post-mortem  examination  of  the  head, 
when  we  found  there  was  a quantity  of  thick  curdy  yellow 
tubercle  or  inspissated  pus  lying  between  the  dura  mater  and 
the  sphenoid  bone  of  thc_  right  side,  and  extending  up  to  the 
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squamous  portion  of  the  temporal  bone  on  the  same  side,  across 
the  sella  tunica  and  into  both  orbits. 

There  was  caries  of  the  floor  of  the  right  orbit,  and  an  opening 
into  the  right  antrum,  whicli  itself  communicated  with  the  mouth 
by  another  opening  in  the  alveolar  ridge.  The  antrum,  therefore, 
oil  tliis  side  formed  an  abscess  full  of  fetid  pus. 

The  membranes  of  the  anterior  and  middle  lobes  of  the  brain 
showed  slight  traces  of  recent  inflammation. 

The  state  of  the  antrum  and  floor  of  the  orbit  was  probably 
a late  complication  of  the  primary  disease,  and  it  was,  of  course, 
impossible  to  have  guessed  at  the  amount  of  mischief  that  was 
going  on  within  the  cranium  until  a very  late  period  in  the 
case. 

The  thick  deposit  of  new  bone  upon  the  bones  of  the  base 
of  the  slsull  shows  clearly  that  inflammatory  thickening  had 
been  going  on  in  this  region  for  a considerable  time  ; but  it  by 
no  means  follows  that  this  morbid  process  could  have  been 
stopped  or  averted  by  any  surgical  interference. 
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Case  II. — (Under  my  care  at  the  Central  London  Ophthalmic 
Hospital.) — Abscess  of  the  Orbit  cUpenclent  on  Polypi  of  the 
Antrum. — Tlie  chief  interest  of  the  following  case  lay  in  its 
great  obscurity  during  the  early  part  of  its  course,  and  in  the 
very  rapid  restoration  to  a healthy  condition  when  the  cause 
of  the  mischief  was  brought  to  light,  and  at  the  same  time 
removed.  It  is  also  interesting  from  the  iinusual  course  taken 
by  the  disease,  and  from  its  successful  issue  under  simply  ad- 
juvant treatment. 

John  ]\I.,  aged  31,  a hawker  of  fish  and  fruit,  in  good  general 
health  and  well-nourished,  applied  at  the  hospital  on  j\Iay  19th, 
18G8,  with  a sinus  and  ragged  ulcer  situated  near  the  right 
lacrymal  sac,  but  a little  to  its  outer  side.  He  had  suffered  for 
some  years  from  a watery  eye,  and  about  Christmas  last  a swell- 
ing had  appeared  in  the  spot  now  occupied  by  the  ulcer,  which, 
when  opened,  proved  to  be  an  abscess.  About  a month  before 
his  admission  a thin  scale  of  bone  of  about  half  the  size  of  his 
thumb-nail  escaped  from  this  opening.  At  or  about  this  time 
a fetid  discharge  commenced  from  the  right  nostril,  and  this 
had  continued  ever  since.  His  sight  was  little  or  not  at  aU 
affected. 

On  admission,  in  addition  to  the  ulcer  and  sinus,  there  was 
a slight  fulness  of  the  upper  part  of  the  cheek  and  side  of  the 
nose,  and  the  eyeball  was  pushed  a little  towards  the  tmnporal 
side  of  the  orbit.  There  was  little  or  no  overflow  of  tears ; a 
l)robe  passed  into  the  sinus  found  its  way  directly  backwards  to 
the  apex  of  the  orbit,  and  reaches  a depth  of  a little  over  three 
inches.  On  a subsequent  probing  this  sinus  was  found  to  com- 
municate with  the  antrum  and  nostril,  the  probe  passing  in  an 
oblique  direction  downwards.  No  bare  bone  was  felt  in  either 
direction.  The  nostril  was  obstructed,  and  there  was  a very 
offensive  discharge  constantly  escaping  from  it. 

Injections  of  a lotion  containing  5j  of  tincture  of  iodine 
to  5vj  of  Avater,  were  used  with  the  India-rubber  bottle  syrimm, 
the  tube  of  which  was  passed  into  the  sinus  under  the  orbit! 
This  caused  a free  flow  of  mixed  lotion  and  pus  from  the  rifrht 
nostril.  This  was  done  twice  or  three  times  a week,  till  the 
morning  of  June  3rd,  when  he  suddenly  felt  something  in  his 
throat  and  posterior  nares,  which  he  managed,  after  conSderable 
effort  and  choking,  to  cough  up. 

The  material  which  he  brought  up  consisted  of  four  or  five 
dirty-white  lumps  of  a soft  pulpy  nature,  varying  in  size  from 
that  of  a cob-nut  to  that  of  a large  walnut,  and  having  the  most 
abominably  stinking  odour.  In  the  choking  efforts  to  bring  up 
these  ofieiisive  lumps  he  swallowed  some  portion  of  the  mas^ 
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and  was  very  ill  for  the  rest  of  the  day,  vomiting  and  feeling 
much  prostrated,  so  that  he  was  compelled  to  keep  his  bed. 

From  this  clay,  however,  the  sinus  began  to  heal  up,  and  by 
June  20th  had  entirely  closed.  There  was  still  a slight  clischai’ge 
from  the  nostril  at  that  date,  but  his  health  had  so  much  im- 
proved and  he  suffered  so  little  inconveuience  that  he  ceased 
attending  the  hospital. 

An  examination  of  the  decomposed  mass  gave  no  evidence  of 
any  structure  whatever  ; but,  from  the  shape  and  smooth  surface 
of  one  of  the  pieces,  it  seemed  clearly  to  have  been  a polypus 
that  had  sloughed  and  separated  ; and  taking  into  consideration 
the  circumstance  that  a thin  shell  of  bone  had  escaped  answering 
the  description  of  the  orbitar  plate  of  the  ethmoid  or  of  the 
superior  maxilla,  together  with  the  course  taken  by  the  probe  in 
the  exploratory  examinations,  it  seems  most  likely  that  the  poly- 
pus was  originally  attached  to  the  upper  part  of  the  antrum,  and 
had  caused  absorption  and  exfoliation  of  the  surrounding  bones. 
— British  Medical  Journal. 
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Case  III.— Abscess  of  the  Orbit  in  a Scrofulous  Child  rapulUj 
relieved  by  ectrly  Incisions. — -i.  T.  Siiiitli,  cUt.  3 years,  "was  sent 
to  me  by  my  friend,  Mr.  Jones  of  Drury  Lane.  He  was  a fairly 
healthy  looking  boy,  who  had  quite  recently  had  an  abscess  in 
the  thigh.  This  abscess  had  closed  when  I first  saw  him  on 
February  9,  1869,  and  now  his  left  eye  was  protruded,  and  had 
been  so  for  a week.  The  eyelid  of  the  left  eye  was  swollen 
so  as  to  mask  to  some  extent  the  protrusion  of  the  eyeball,  and 
there  was  also  chemosis  of  the  conjunctiva.  The  pupil  was 
active,  and  sight  unimpaired,  and,  considering  the  amount  of 
swelling,  very  little  pain  or  constitutional  disturbance  was  observ- 
able. 

The  eyeball  being  evidently  protruded  towards  the  temporal 
side,  and  there  being  a fulness  of  the  inner  and  lower  side  of  the 
orbital  cellular  tissue,  and  these  symptoms  having  come  on  with- 
in a week  in  a child  who  had  recently  suffered  from  an  abscess 
in  another  part  of  the  body,  there  could  be  little  doubt  that  an 
abscess  in  the  orbitar  cellular  tissue  had  either  already  formed 
or  was  in  process  of  formation. 

Acting  on  this  diagnosis,  chloroform  was  administered,  and  an 
exploratory  puncture  made  with  a grooved  needle  at  the  lower 
and  inner  angle  of  the  orbit  under  the  lower  lid,  i.c.,  from  the 
conjunctival  surface.  After  several  deep  thrusts  a few  drops  of 
pus  exuded  along  the  groove  of  the  needle ; the  puncture  was 
then  enlai’ged  by  means  of  a long  narrow  knife  carried  along  the 
gi’oove  of  the  needle,  and  about  half  a drachm  or  a drachm  of 
thick  laudable  pus  escaped.  A strip  of  oiled  lint  was  then  laid 
in  the  wound,  and  poultices  were  applied.  The  collection  of  pus 
must  have  been,  judging  from  the  depths  of  the  incision,  at  or 
close  to  the  extreme  apex  of  the  orbit. 

During  the  next  few  days  there  was  very  little  reduction  in 
the  swelling,  and  though  the  oiled  lint  was  removed,  little  or  no 
discharge  of  pus.  On  Feb.  12th,  therefore,  chloroform  was  again 
given,  and  the  original  incision  explored  and  enlarged,  and  several 
exploratory  punctures  made,  with  a view  to  discover  any  further 
collections  of  pus  ; but  no  more  pus  could  be  reached,  and  though 
some  increase  of  the  chemosis  and  swelling  followed  these  second 
exploratory  punctures,  by  the  15th  the  proptosis  had  become 
less,  and  from  this  time  a rapid  recovery  took  place.  By  March 
5th,  there  was  no  further  protrusion  of  the  eyeball,  and  by  the 
16th  he  had  quite  recovered,  the  eye  being  then  in  quite  as  good 
a condition  as  its  fellow  in  every  respect. 

During  the  progress  of  the  case,  tonics,  steel,  and  cod-liver  oil 
were  given  freely,  and  cold  bread  poultice  with  lead  lotion  were 
the  local  applications  chiefly  employed. 
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This  is  a typical  case,  and  remarkable  for  the  rapid  recovery. 
Tlie  very  small  size  of  the  abscess  as  compared  with  external 
evidences  of  inflammation  is  also  very  well  worth  notice. 

It  is  not  always  possible  to  open  an  abscess  in  this  region 
through  the  conjunctival  surface ; for  the  great  swelling  of  the 
lids  makes  it  very  difficult  to  reach  the  part  in  which  the  pus 
lies,  and  in  most  instances  the  abscess  will  perhaps  not  be  dis- 
covered until  a superficial  redness  of  the  skin  has  shown  itself, 
and  in  such  a case  it  would  be  better  to  open  the  abscess  through 
the  point  at  which  it  threatens  to  burst.  In  such  a case  as  that 
related,  however,  in  which  the  diagnosis  is  made  at  an  early 
stage,  there  are  manifest  advantages  in  an  early  incision  through 
the  conjunctival  surface,  and  perhaps  not  the  least  of  these  is 
the  circumstance  that  by  so  doing  no  scar  is  seen  after  the  in- 
cision. 


ON  ABSCESS  AND  TUMOURS  OF  THE  ORBIT. 


PART  II. 


Tu^ioujis  CQ]\rrrjsED  under  the  designation 

rSEUDORLASMS,  NEOPLASMS,  OR  VEGETATIVE 
GROWTHS. 

In  the  First  Part,  abscess  and  fluid  collections  in  the  orbit 
■were  considered  without  reference  to  any  scientific  classifica- 
tion, but  rather  with  the  practical  object  of  placing  in  juxta- 
l)osition  all  such  diseases  of  the  orbit  as  would  be  liable  to  be 
confounded  in  diagnosis,  and  in  which  the  treatment  mainly  de- 
])ended  upon  the  nature  of  the  fluid  contents  of  a tumour  evi- 
dently containing  fluid. 

This,  though  a convenient  plan  for  practical  surgery,  was  not 
by  a)iy  means  one  calculated  to  promote  scientific  pathology, 
and  hence,  in  the  succeeding  Parts  in  which  solid  tumours  are 
to  be  dealt  with,  it  wdll  be  better  to  arrange  the  subject  in  a 
form  more  in  accordance  with  the  latest  views  on  patliology, 
and  this  is  the  more  desirable  from  the  fact  that  the  ol)ject 
aimed  at  in  the  arrangement  of  I’art  I.  will  not  thereby  be  in 
any  way  interfered  with. 

For  it  is  somewhat  remarkable,  because  quite  undesigned,  that 
alltlie  tumours  (with  one  or  two  exceptions)  described  under  the 
head  of  fluid  and  semifluid,  will  correspond  to  the  two  first 
groups  recognised  by  Virchow  in  his  classification,  viz.  : I.  Tu- 
mours by  exudation  or  extravasation  ; and  II.  The  group  of 
ectasies,  i.e.,  tumours  by  dilatation  or  retention. 

As,  however,  it  is  the  intention  of  the  author  to  follow  the 
order  of  arrangement  and  classification  adopted  by  Virchow  iu 
his  work  on  Tumours,  he  thinks  it  desirable,  notwithstanding 
the  widespread  influence  of  that  great  pathologist’s  writings, 
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and  the  univorsid  oa"ornef5s  Avitli  wliicli  tlioy  are  read  hy  medi- 
cal )uGii  in  this  country,  to  nive  some  lew  short  abstracts  I'rom 
the  woik  alluded  to  as  a prelace  to  the  suhsei^uent  paj^es. 

In  Ids  classilication  Ahrchow  excludes  entozoa  and  simide  in- 
tlanimatory  swellings,  and  divides  the  tumours  properly  so-called 
into — 

I.  Tumours  hy  exudation  or  extravasation. 

, 1 1.  The  group  of  ectasies,  i.e.,  Tlunoiirs  by  dilatation  or  re- 
tention. 

in.  Psendoplasms  or  neoplasms  properly  so-called.  Tumours 
resulting  from  proliferation,  or  \"egctations. 

IV.  Complex  tumours. 

In  these  divisions  he  makes  the  devdoiiment  of  the  tumour 
the  basis  of  the  classification.  Thus,  in  Group  I.  the  tumour  is 
developed  at  the  ex])ense  of  the  blood  ; in  Group  II.  at  the  c.x- 
pense  of  secretions  ; in  Group  III.  by  the  proliferation  of 
ti.ssues  ; and  in  Group  IV.  by  the  growth  of  several  tissues  or 
organs  of  different  kinds. 

In  reference,  however,  to  Group  TIL,  with  which  we  are  now 
immediately  concerned,  the  following  ])assageS  are  sufficient  to 
e.\plain  the  method  of  arrangement  and  the  characteristics  of 
the  tumours  belonuing  to  it. 

O O 

“ Tumours  hj  Proliferation,  or  Vegetations,  proiKrl}/  so  called. 

“ These  difler  IVum  lliose  already  treated  of  (viz.,  those  of  tlie  first  and 
second  groups)  in  the  cii'cu instance  tliat  the  development  of  a new  tissue 
in  their  case  is  not  a gradual  or  accidental  phenomenon,  which  complicates 
tlie  formation  of  the  tumour,  in  .some  measure  completes  it,  and  aggravates 
it  progressively  ; on  the  contrary,  it  causes  the  tumour  from  the  lirst,  and 
conse([uently  constitutes  its  true  essence.  All  the  ulterior  transformations 
■wliich  may  give  rise  to  particular  exudations,  to  Incmorrhages,  or  reten- 
tions (of  secretions),  and  may  therefore  in  this  way  lead,  under  certain  cir- 
cumstances, to  the  formation  of  cysts  in  the  interior,  or  in  the  neighbour- 
hooil  of  the  tumours  ; — all  this  is  merely  accidental  and  secondary,  in  com- 
]iarison  with  what,  in  their  case,  is  of  new  formation.  Fur  the  neoplasm 
proceeds  immediately  from  the  old  tissues,  which  serve  for  its  matrix. 

“ Here,  then,  we  have  a series  of  formutire processes  which  zimloul/tedlij  pos- 
sess in  themselces  an  active,  prodaclice,  and  irritative  nature,  and  which  com- 
jirehend  the'  niost  simple  inlhimmatory  forms  (,is  we  are  accustomed  to 
call  them),  as  well  as  the  most  extreme  heterologous  and  malignant  form.s. 

“The  greater  number  of  tumours  by  Proliferation  pruceeil  Iroin  the  luii- 
<lamentai  connective  tissue.s  of  the  body,  in  the  seiies  which  we  are  consi- 
dering, besides  the  connective  tissue  ])roper,  cartilage,  bone,  fat,  marrow, 
n.euroglia,  and  many  others.  . . , In  mixed  tumours  what  determines 

the  choice  of  a name  shoidd  be  the  principal  character,  that  which  consti- 
tutes the  essential  part,  and  which  ex[)resses  the  ]jhysiologicat  and  patho- 
logical value  of  the  tumour  in  relation  to  the  whole  body.  _ The  name  niay 
consequently  not  always  be  ilerived  from  the  ]>art  which  lorins  the  ju'inci- 
]iiil  bulk,  but  often  from  the  ])ait  which  stands  highest  in  the  scale  of  orga- 
id.sation.  When  ti  tumour  encloses  muscular  lUne  tinl  connective  ti.ssue, 
we  shall  never  call  it  librous  or  connective  tissue  tumour,  because  the  dc- 
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volopiiK'iit  of  iiuiscU'  i ' t.lio  iii<iro  oleviited,  iiioro  cliaiMoteristic,  and  nioie 
iiniM.itaut  as  the  t}i)3  of  the  tumour,  tliou-li  at  the  same  time  the  coiiiiec- 
tive  tissue  may  he  iii  the  greatest  bulh.” 


Of  these  psou(Ioi)hisiiis  ov  vegettttioiis  A^irehow  iiuikes  three 
suhilivisioiis  : 1.  llistiuid  pseutlophisiiis,  or  gro\vt]is  coiisistitig 

■ ■ tlis , 

uitl 
> or 

a part  of  a new  individual.  It  is,  however,  vith  tlic  first  ot 
these  three  suhdivhsions  t]iat  we  have  to  do  chiefly,  it  not  entirely, 
and  the  tumours  found  in  the  orhit  will  he  touiul  to  aflord 
ahuitslant  illustration  of  this  large  and  important  group,  which 
will  include  Fibrous  tumours,  or  I'ihronia  (ol  Ahrchow),  batty, 
Fihro-celluhvr,  bony,  (Cartilaginous,  and  others,  both  simple  and 
maligiraiit,  in  the  ordinary  and  old-fashioned  senses  ot  the  words. 

1 shall  not,  however,  endeavour  to  divide  all  tumours  into  two 
distinct  and  alisolutely  .separable  classes  of  inalignant  and  iion- 
maligiiant,  for  though  it  is  undoubtedly  true  that  we  can  say  ot 
some  of  the  most  remarkably  extreme  cases  that  they  are  cases 
of  a malignant  nature,  and  that  they  will  inevitably  terminate 
fatally,  it  is  no  less  tiaie  that  there  area  number  ot  intermediate 
and  less  extreme  forms  which  are  related  on  the  one  side  to  the 
growths  of  acknowledged  malignity,  and  on  the  other  to  those 
of  a inore  innocent  kind,  I do  not  recognise  any  absolutely 
certain  aspect  or  miciuscopic  structure  by  which  a tumour  or 
growth  can  be  characterised  as  a cancer,  and  would  rather  re- 
gard all  tumours,  of  vdiateyer  kind,  as  malignant  in  a certain  de- 
gree, and  as  having  within  them  the  germs  of  a malignancy  which 
may  lie  dormant  for  the  lifetime  of  those  who  are  the  subjects 
of  them,  but  which  mtiij,  under  certain  accidents,  such  as  local 
irritation  or  comstitutional  deteiioration,  become  converted  into 
dangerous  and  malignant  growths. 

Such  appears  to  be  the  view  taken  by  A’’irchow,  who  repu 
diates  altogether  the  theory  of  a growth  being  malignant  from 
the  fact  of  its  structure  l)cing  entirely  foreign  to  the  structures 
normal  to  the  body.*  lie  denies,  indeed,  that  any  growth  is 

* (Virchow,  vul.  i.,  p.  122.)  All  lieterulogous  tumours  iire  not  nece.ssa^ 
rily  mali'^mint.  There  are  a great  mimhur  which  are  home  without  any 
Irouhlesouie  couse(pieiices,  and  whose  properties  clo.<oly  a])j)roaclt  iuuoceut 
tumours.  Malignity  follows  a certain  of  heterologous  tuuiour.s,  s^jecies 
after  specie.s,  and  we  can  prove  how  it  manifests  itstdf  contiuually  more 
and  more,  notably  following  I wo  directions.  In  the  first  place,  the  hete- 
rology is  distinguished  ucconliiuj  to  the,  di‘(]ree  that  it  attains.  The  tis.5ue.s 
of  th e connective  substance  lane  ix  closer  ajliiut//  among  theuwelv'es  than 
with  the  e])iihelial  tissues  or  the  specific  animal  ti.ssue.s.  When,  therefore, 
a caiti.agimuis  or  osseous  tumour  is  developed  in  the  connective  tissue,  or 
a iiiiicous  tumour  in  the  fatty  lis.sue,  this  is  not  so  heterologous  as  when  an 
epulermuid  tumour  is  formed  in  the  ooiiuective  tissue,  or  a tumour  with 


of  simple  known  2,  Organoid  p.seudu]ilusms,  or  grow 

resembling  definite  organs  (such  as  glands,  ik^c.).  o.  ierat 
n.seudoi)la.sms,  or  growtlis  resembling  a cullectioii  ot  orgam 


c 


1 


ever  found  in  llio  slructnre  of  wliicli  tliore  is  not  distinctly 
traceable  some  homology  to  the  normal  tissues  or  organs,  and 
restricts  the  term,  heterologous,  to  those  growths  which  are, 
merely  so  in  reference  to  their  position.  At  the  same  time  he 
points  out  the  tendency  to  a malignant  nature  possessed  by 
cei  tain  tumours  (which  are  most  oiten  heterologous  in  the  sense 
which  he  has  given  the  term),  and  gives  certain  known  indica- 
tions by  which  that  tendency  can  be  recognised. 


IIlSTIOID  PSEUDOPLASMS. 

1. — Fibroma.  Fibrous  Tumours. 

As  imstances  of  outgrowths  of  simple  ti.ssue,  tumours  of  this 
class  may  be  con.=idered  typical,  but  they  do  not  appear  to  have 
been  at  all  frecpient  in  their  attacks  upon  the  orbitar  cavity. 

Nevertheless,  M.  l)emar(piay  has  collected  several  very  well 
marked  instances,  and  his  remarks  in  reference  to  their  i)oints 
of  difference  from  cysts  are  so  apposite  to  this  place,  that  1 
shall  give  them  almost  verbatim. 

They  differ  from  cysts,  lie  puy®> — 

1.  By  their  nietliod  of  attacliiiient,  they  are  most  frequently  adherent  to 
the  periosteum,  of  wliich  they  seem  to  he  only  an  e.xpansion,  whilst  the 
encysted  tumours  liave  only  very  louse  adliesions  to  that  membrane,  and 
it  is  only  after  a long  time  that  these  adhe.«ions  become  intimate. 

2.  By  their  structure.  This  is  simply  condensed,  connected,  or  areolar 
tissue,  with  a thin  membrane  surrounding  it. 

3.  By  tlie  absence  of  a central  cavity. 

4.  By  their  juogiess. 

The  "history  causes  some  obscurity.  They  have  been  confounded  most 
often  with  cysts  or  cancerous  tumours. 

Pestricting  the  term  Fibroma,  then,  to  those  tumours  which 
are  simjtly  composed  of  an  excessive  development  of  connective 
tissue,  the  tumours  of  this  kind  found  in  the  orbit  are  very 
rare,  though  it  is  ju’obable  that  of  those  described  as  stcalovm 
in  the  last  generation  some  may  have  been  a variety  of  fibrous 
tumour.  (See  Virchow,  vol.  i.  “Lecture  on  Fibroma.”) 


cylindrical  epithedium  is  formed  in  a lymphatic  gland.  A cartilaginous 
tumour  wind)  is  developed  in  tlie  connective  ti.ssue  or  in  the  osseous  tissue 
is  equally  heterologous;  but  it  is  not  so  to  the  saine  degree  as  an  epithelial 
or  a muscular  tumour  would  be  in  the  same  situation. 

» The  less  vascular  a tumour,  the  less  it  nil!  extend  its  infective  action 
beyond  the  neighbouring  parts  ; but  the  riclier  it  is  in  blood  and  lymph 
vessels,  the  more  blood  and  lymph  tr;.A*erses  it  ; the  more  the  jmrenchy- 
matous  juices  are  in  contact  with  the  blood,  the  more  easily  will  the  infec- 
tion become  general. 
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I^fackenzie,  however,  alludes  to  the  steatomatous  tumour  as 
au  encysted  tumour  with  contents  resembling  suet,  though  he 
does  not  give  any  case  in  which  such  a tumour  was  removed. 
And  although  under  this  head  (steatomatous)  various  cases 
have  been  recorded  and  cited  by  authors,  none  of  the  reports 
give  an  e.vact  description  of  the  tumour  alter  removal. 

The  Di.vgnosis  of  a Fibrous  tumour  is  of  the  greatest  impor- 
tance to  the  surgeon,  and  at  the  same  time  often  very  difficult 
and  seldom  likely  to  be  exact  or  certain.  It  is  important,  be- 
cause if  the  surgeon  can  be  sure  that  he  has  to  deal  with  a 
simple  Fibroma,  especially  if  it  be  of  the  distinctly  circum- 
scribed form,  he  need  have  no  hesitation  in  proceeding  to  ope- 
rate for  its  removal ; whereas,  in  the  case  of  many  other  solid 
tumours  he  would  be  justified  in  either  refusing  to  operate,  or 
in  hesitating  long  before  attempting  any  operation.  The  his- 
tory of  the  cases  given  below  proves  that  the  diagnosis  is  often 
difficult,  and  this  is  especially  illustrated  in  Case  I. 

What,  then,  should  be  points  on  which  to  found  a correct 
diagnosis  ? 

1st.  The  fibrous  hardness  botrycidal  or  lobulated  surface  and 
circumscribed  character  of  the  tumour,  taken  in  connection  with 
the  absence  of  any  constitutional  cachexia,  and  the  freedom  of 
the  lymphatic  glands  in  the  neighbourhood,  from  any  complica- 
tion or  enlargement,  will  be  the  most  striking  features  in  a well- 
marked  case,  and  will  offer  a most  encouraging  set  of  symptoms 
to  the  surgeon. 

2nd.  The  apparent  enlargement  of  the  upper  maxillary  and 
other  surrounding  bones  associated  with  great  orbital  deformity 
and  proptosis  will  be  very  embarrassing,  and  should  lead  to 
various  experimental  investigations  as  to  the  probable  exten- 
sion of  the  disease  in  the  palate,  posterior  nares,  and  spheno- 
maxillary fossre. 

Fibrous  tumours  occasionally  invade  the  orbit  at  a late  period 
of  their  growth,  though  their  original  seat  may  have  been  the 
base  of  the  cranium,  and  their  first  appearance  that  of  naso- 
pharyngeal polypi.  Hence  the  great  range  of  these  tu- 
mours necessarily  leads  to  embarrassment  independently  of 
the  difficulty  of  ascertaining  their  consistence  and  structural 
connections. 

3rd.  Though  a firm  resisting  and  circumscribed  tumour  may  be 
a fibrous  tumour,  it  is  well  to  bear  in  mind  that  such  tumours 
are  exceedingly  rare  in  the  orbit,  and  that  similar  characters 
would  be  afforded  by  cartilaginous,  bony,  fibro-cellular,  and 
cystic  tumours,and  that  a chronic  abscess  might  also  resemble 
them  in  some  respect.  The  diagnosis  having  been  made,  though 
in  most  cases  it  can  only  be  an  approxiinative  one,  the  treat- 
nient  will  of  course  be  conducted  on  general  principles. 
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Cask  T.  (From  d' OcnlisLiqne,  nXvX  Anualcs  dc  la  f>o- 

cidte  Medicate  de  Briajes,  185U,  p.  88‘,J.) — A young  woiiiau  of 
eightoou  years  of  age,  having  noticed,  for  some  months,  that 
there  was  a little  tumour  below  the  left  eye,  api)lied  to  ^f. 
Ycrhacge  (of  Osteud).  This  gentleman  thought  it  was  a cyst ; 
the  tumour  slipi>ed  under  his  finger,  but  came  out  from  the  orbit 
again  when  pressure  was  removed.  Spite  of  various  resolutive 
applications,  it  attained  the  size  of  a hazel  nut  INf.  Verhacge 
removed  it  and  found  it  attached  by  a broad  pedicle  to  the 
periosteum.  It  was  fibrous  and  solid. 

Case  II.  [Mediecd  Times  and  Gazette,  FTov.  Gth,  1852.) — A 
man,  ast.  twenty-eight  years,  had  a tumour  occupying  the  lower 
half  of  the  orbit  and  displacing  the  e^'eball  forwards,  upwards, 
and  outwards. 

This  tumour  was  removed  by  Mr.  Critchett  successfully  by 
two  operations.  It  was  found  to  have  very  extensive  attach- 
ments to  the  surrounding  parts  in  the  orbit,  but  was  encapsuled 
by  a fibrous  membrane.  It  consisted  of  dense  fibrous  tissue, 
and  contained  scattered  through  it  numerous  osseous  particles.  • 
There  were  also  some  very  small  smooth-walled  cysts. 

INIicroscopic  e.xamiiiation  confirmed  the  evidence  of  the  tu- 
mour being  fibrous. 

Case  III,  (abridged  from  Demarquay,  who  cites  it  from  the 
Pliilosopliical  Transactions,  voh  xliii.). — A girl,  ret.  eighteen  years, 
had  a hard  tumour  below  the  left  eye-ball,  extending  the  whole 
length  of  the  lower  lid  aiul  about  half-an-inch  down  the  cheek. 
It  had  thrust  the  eye  almost  out  of  the  orbit,  towards  the 
temple,  and  forwards  as  well.  The  patient  suffered  much  from 
frerpient  pains  in  the  head,  but  the  sight  of  the  affected  eye  was 
not  completely  lost. 

On  June  30,  1744,  i\Ir.  Hope,  having  made  an  incision 
through  the  lower  lid,  passed  a needle,  armed  with  silk,  through 
the  tumour,  which  he  then  dissected  out,  partly  by  the  scalpel 
and  ])artly  by  scissors.  A portion  of  the  tumour  (at  first 
removed)  was  spherical,  smooth,  and  about  the  size  of  a pigeon’s 
egg.  It  seemed  to  have  a thick  membranous  covering.  Other 
portions  of  a similar  kind,  adherent  to  the  eye-ball  and  to  the 
apex  of  the  orbit,  were  detached  piecemeal  and  with  great  diffi- 
culty. Firm  pressure  upon  the  eye-ball,  alter  the  operation,  by 
means  of  a steel  bandage  assisted  its  return  to  the  socket,  and 
in  seven  weeks  complete  recoveiy  had  taken  place. 

Case  IV. — Hr.  Monteath  removed  a very  hard  tumour  from 
a young  woman’s  orbit,  which  he  de.scribes  as  of  anomalous  tex- 
ture and  surrounded  by  a layer  of  condensed  cellular  sul)sta]ice 
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(^rackcnzic,  p.  380).  This  was,  tlicrcfore,  in  all  probability  a 
tumour  of  a similar  kind  to  the  two  already  alluded  to. 

V. — In  the  Lancet  for  185G,  No.  2,  Mr.  Lawrence  is 
reported  to  have  removed  a hard  tumour  from  the  lower  part  of 
the  orbit  whicli  was  attached  by  a pedicle  to  the  periosteum  of 
the  lloor  of  that  cavity.  The  occasional  extension  of  fibrous 
tumours  backwai’ds  through  the  sphenoidal  fissure  into  the 
cranial  cavity"^,  and  the  occasional  extensive  attachments  to  the 
orbitar  periosteum,  must  be  well  taken  into  account  in  such 
cases  as  are  not  clearly  circumscribed,  before  any  operation  is 
undertaken  for  their  removal. 

In  the  Monthly  Journal  of  Medical  Science,  vol.  i.,  p.  229,  an 
operation  for  the  removal  of  a tumour  of  the  kind  in  ipiestion 
is  related,  which  was  followed  on  the  fourth  day  by  death  from 
meningitis. 

Librous  polypi  in  the  naso-pharyngeal  fossa,‘f‘  and  in  the  an- 
trum may  encroach  upon  the  orbit  alter  destroying  or  thrusting 
aside,  the  intervening  bones  ; and  some  of  these  cases  have  very 
great  interest  to  the  practical  surgeon,  on  account  of  the  dilli- 
ciilties  met  with  both  in  their  diagnosis  and  their  removal. 

Under  the  head  of  Fibroma  in  the  Orbit,  I must  not  omit  to 
mention  the  occasional  occurrence  of  fibrous  tumours  on  the 
nerves.  J A very  remarkable  instance  is  cited  by  M.  Gerdy,  in 
•his  work,  “Des  Polypes”  {Arch.  Gen,  dc  MM.,  t.  23,  p.  431), 
■of  a fibrous  tumour  of  the  second  division  of  the  fifth  pair, 
•which  invaded  the  orbit,  as  well  as  other  rejTions  in  the  face. 

Case  yi. — A blacksmith,  with  all  the  sjnnptoms  of  polypus  in 
the  nasal  fossae,  died  of  inflammation  of  the  brain,  following  seve- 
ral ineffectual  operations  for  the  removal  of  the  supposed  poly- 
pus, when,  at  the  autopsy,  the.  following  extraordinary  disease  was 
discovered : — “ Puriform  exudation  was  found  at  the  base  of 
•the  brain.  As  for  the  tumour  of  the  nasal  fossae,  it  was  formed 
by  the  second  division  of  the  fifth  pair,  which  at  its  exit  from 
the  skull  increased  in  size  and  formed  a fibrous  tumour,  divided 
into  five  lobes,  of  which  the  two  largest  were  each  as  big  as 

. * See  Cmveilliier,  •“  Anatomie  Pathol ogi quo,”  Liv.  xx.,  p.  5. 

t See  Velpeau’s  “ Dictionnaire  dii  Treiite  Volume.s,”  vol.  xxii.,  p.  317  in 
■which  a case  is  described  of  a fibrous  tumour  of  the  pharynx  \v'hichcm- 
croached  upon  and  filled  the  whole  orbit  •,  and  Gerdy,  in  his  work  “ Des 
Polypes,”  p.  30,  has  a case  of  a fibrous  polypus  of  the’nostril  and  antrum, 
which  partly  thrust  up  the  lloor  of  the  orbit,  but  which  was  successfully 
•removed  by  Dupuytren  in  two  operations,  by  an  incision  made  through 
the  mucous  membrane  of  the  mouth  Mlindsa  la  mnqxoeuse  sons  la  Ucre 
relevee),  and  without  any  incision  in  the  skin  of  the  cheek,  and  conse- 
quenUy  without  any  visilde  scar  remaining  from  the  operation. 

•-  f ihis  does  not  include  irue  Neuroma,  nor  the  False  Neuroma  of  Vir- 
chow, which  latter  will  be  considered  under  the  head  of  Myxoma. 
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pencil  stones ; the  other  tliree  Avcre  smaller,  and  one  of  them 
penetrated  the  orbit  through  the  spheno-max illary  fissure  This 
fibrous  mass  occupied  the  deep  temporal  foss<n  lying  between 
the  zygomatic  arch,  the  malar  bone,  the  outer  wing  of  the  sphe- 
noid, and  the  posterior  aspect  of  ths  superior  mlxillaiy  bone. 
The  tumour  extends  thus  as  far  as  the  alveolar  border  above 
the  last  molar  teeth.  There  it  turned  back,  penetrated  the 
spheno-palatine  foramen,  which  was  enlarged  sufliciently  to 
admit  the  little  finger.  Arrived  at  the  corresponding  na.sal 
fossae.,  it  Avas  reflected,  and  formed  a movable  tumour,  Avhich 
was  mistaken  for  a polypus.  iNTone  of  the  prolongations  of  this 
fibrous  mass  Avere  mingled  or  involved  the  nerves  given  off  by 
the  second  branch  of  the  fifth  pair.  The  tumour  spran<T  from 
the  neurilemma.”  ° 


2. — Li2?omc(,  Fcdiy  Tumours. 

Fatty  tumours  occur  under  tAvo  forims— first,  those  that  are 
continuous^  Avith  the  orbitar  adipose  tissue,  and  constitute  the 
capsular  lipoma  of  ITofessor  VirchoAv  ; and,  second,  the  discon- 
tinuous tumours  surrounded  by  a thin  membrane  of  connectiA^e 
tissue,  and  easily  separable  from  the  surrounding  cellulo-adi- 
pose  tissue.* 

About  half-a-dozen  cases  of  well-marked  continuous  lipo- 
ma, Avhich  corresponds  to  the  Hypertrophie  Graisseuse  of  D<^- 
marquay,  have  been  verified  as  such  by  post-mortem  examina- 
tion ; and  though  it  is  probable,  as  Demarquay  suggests,  that 
some  of  the  cases  described  as  lipoma  by  Midcllemore,  Sichel, 
and  Desmarres  might  more  properly  be  classed  under  the  head 
of  Goitrous  Exophthalmia,  yet  Avhen  Ave  come  to  examine  the 
subject  in  the  light  throAvn  upon  it  by  more  recent  obseiwa- 
tions,  Ave  find  that  the  tAvo  diseases  stand  in  a very  close  and 
hitherto  unsuspected  relation  to  each  other.  For  the  cases  (col- 
lected by  Trousseau  and  'Withuisen  f)  of  EasedoAv’s  or  Graves’ 
Disease,  in  Avhich  the  pathological  anatomy  of  the  orbit  Avas 
noted,  shoAV  that  though  the  protrusion  of  the  eyeballs  is  not 
invariably  associated  Avith  an  hypertrophy  of  the  cellulo-adipose 


* The  so-called  Steatoma  Avould  seem  from  its  et3'mology  to  be  pro- 
perly a fatty  tumour,  but  such  various  tumours  have  been  described  under 
this  name  by  different  authors,  that  it  is  impossible  to  ascertain  exactly 
Avhat  has  been  originally  the  kind  of  tumour  intended.  If,  however,  the 
term  be  applied  to  sebaceous  cysts,  to  which,  in  certain  stages  of  their  de- 
velopment, it  seems  more  appropriate  than  to  any  other,  then  it  is  quite  a 
distinct  pathological  formation  from  lipoma,  and  will  come  under  the  head 
of  Tumours  by  Retention. 

t See  New  Sydenham  Society's  Translation  of  Trousseau’s  Clinical  Lec- 
tures, p.  670  et  sep 
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tissue,  yet  tliat  in  four  or  five  out  of  tl»e  ten  cases  collected, 
such  a condition  did  exist,  and  in  several  of  them  to  a very 
marked  and  unmistakable  extent.  At  the  same  time  the  fact 
that  this  hypertrophy  is  not  an  invariable  accompaniment  of 
the  disease  is  sufficient  to  prove  that  it  is  not  one  of  its  essen- 
tial conditions.  ]\tost  likely  it  is  onl}^  a result  of  chronic  con- 
gestion and  hypeniutrition  of  the  connective  and  adipose 
tissues,  and  therefore  to  be  classed  with  the  other  capsular  li])0- 
mata — c.g.,  the  capsular  lipoma  surrounding  the  kidney  and  the 
heart,  in  the  production  of  which  similar  agencies  have  been  at 
work. 

One  very  interesting  case  recorded  by  Dr.  Trousseau  seems 
to  illustrate  the  pathology  of  this  disease  so  admirably,  that  I 
shall  venture  to  transcribe  the  case  in  eo:teiiso. 

Case  T. — A woman,  aged  sixty  years,  was  admitted  into  St.  Bernard 
ward  on  July  3,  1863,  sutFeiing  I'roin  liiglily-iuarked  exophthalmus,  and 
witli  the  following  history  : — 

In  1856,  that  is  to  say,  seven  years  previously,  she  lost  her  father,  whom 
she  had  attended  at  the  cost  of  great  fatigue.  This  loss  caused  her  very 
deep  grief.  One  night,  after  she  had  Ijeen  crying  for  a long  time,  she 
suddenly  felt  her  eyes  swell  and  lift  up  her  eyelids,  her  thyroid  gland  in- 
crease notably  in  size  and  throb  in  an  unusual  manner ; she  had  at  the 
same  time  violent  palpitation  of  the  heart.  Simultaneously  witli  the  de- 
velopment of  this  train  of  symptoms,  she  bled  copiously  from  the  nose 
throughout  the  night.  Four  days  after  this  she  consulted  M.  Desmarres, 
who  recognised  exophthalmic  cachexia. 

A year  afterwards  she  went  to  Africa,  where  she  soon  caught  intermit- 
tent fever.  She  was  admitted  for  this  into  the  Algiers  hospital,  and  there, 
while  under  Dr.  Bertherand’s  observation,  her  goitre,  which  had  been  verv 
marked,  diminished  lapidly.  The  two  other  symptoms,  palpitation  and 
j.rominence  of  the  eye-balls,  continued,  however,"  to  the  same  degree. 

The  fever  lasted  for  nearly  a year,  and  brought  on  a cachectic  condition, 
from  which  she  never  recovered  completely.  In  January,  1863,  she  had 
an  attack  of  angina  pectoris,  which  lasted  a few  hours,  with  radiating  pains 
in  the  right  shoulder.  It  seems  that  a fortnight  after  her  arrival  at  Al- 
giers she  had  oedema  of  the  lower  limbs  and  ascites,  which  disai^pcared 
alter  lour  or  five  daj'S.  In  1863  this  dropsical  condition  recurred  on  seve- 
ral occasions,  but  without  continuing.  When  she  came  under  my  care 
she  showed  no  trace  of  oedema  or  ascites,  and  was  in  the  following  con- 
dition : 

Eye-balls  considerably  prominent ; the  free  margin  of  the  lower  lid  is 
more  than  four  millimetres  distant  from  the  transparent  cornea  instead  of 
being  in  contact  with  it.  The  upper  eye-lid  does  not  cover  a semnent  of 
the  cornea,  as  it  usually  does,  and  is  more  than  two  millimetres  away  from 
it.  In  consequence  of  the  protrusion  of  the  eye-balls,  the  eye-lids  no  lon<^er 
form  regular  curves,  but  intercept  between  them  an  hexagonal  space  wTth 
obtuse  angles.  I’lie  patient  is  readily  dazzled  by  a bright  light,  which 
makes  her  feel  as  if  she  were  drunk  ; she  is  long-sighted  in  spite  of  the 
prominence  of  her  eye-balls.  On  the  night  when  her  complaint  set  in,  she 
lost  her  sight  for  a time  entirely,  and  for  nearly  a whole  year  she  was 
hardly  able  to  bear  artificial  light.  She  was  at  that  time  unable  to  read  or 
sew,  but  can  now  do  both  by  using  spectacles  for  long  sight. 

At  the  commencement  of  her  illness  her  eyes  were”till  bigger  than  they 
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nvo  now.  Slic  could  viuy  imperfectly  cLwc  lier  eye-lid'^,  ami  even  now, 
iliirin^'  sleep,  lier  eye-lids  do  not  entirely  cover  llu;  eye-ball. 

Her  heart  beats  with  force,  but  much  less  so  than  at  the  onset  of  her 
complaint  ; it  is  found,  on  ]>ercussion,  to  measure  thirteen  ci-ntimetres  in 
a louyitudiiia)  direction  (about  5 1-5  inches),  and  twelve  centimetres  (4  4-5 
inches)  transversely.  There  is  no  blowing  murmur  at  tlie  l>ase  or  apex, 
systolic  or  diastolic  ; nor  is  any  heard  in  the  vessels  of  the  neck,  alt, hough 
tlie  arteries  pid.sate  with  force. 

Pulse  96  ; habitual  dyspneea. 

'I'he  liver  comes  down  a little  beyond  the  false  ribs. 

The  thyroid  gland  is  of  small  size  ; there  is  no  goitre. 

Some  time  after  the  e.vophthalmos  set  in,  the  patient  seems  to  have  had 
a ravenous  appetite  for  more  than  a year  ; she  was  obliged  to  take  some 
food  every  two  hours.  She  had  a copious  diarrhcca  at  the  same  time. 

She  menstruated  for  the  first  time  at  the  age  of  twenty  ; she  had  been 
chlorotic  for  five  years  previously,  but  menstruation,  by  degrees,  caused 
the  symptoms  of  chlorosis  to  disappear.  The  patient  was  menstruating  at 
the  time  when  the  exophthalmos  first  came  on  ; the  catamenia  were  sup- 
pressed on  that  night,  and  have  not  since  shown  themselves. 

Her  father  died  of  epileptiform  seizures,  which  had  occurred  for  several 
years.  On  admission,  she  complained  of  neuralgic  pain  in  the  ophthalmic 
nerve,  in  the  occipital,  and  the  first  two  cervical  pair  of  nerves.  Since  the 
commencement  of  her  illness  she  has  had  trifling  epista.xis  every  month, 
and  about  the  same  period. 

She  was  ordered  digitaline  and  Baume’s  bitter  drop.«.* 

AVhen  she  left  the  hospital  in  the  month  of  August,  she  suffered  less  from 
palpitation  of  the  heart,  but  her  eye-balls  were  as  prominent.  She  was  re- 
admitted on  December  3,  in  a weaker  condition. 

Six  days  afterwards  she  was  suddenly  struck  with  apoplexy  after  a few 
trifling  cramps  in  the  legs  ; she  fell  out  of  bed  xvithout  uttering  any  com- 
plaint, and  was  picked  rtp  in  a state  of  asphyxia,  with  rigidity  of  the  four 
limbs.  A few  hours  afterwards  the  left  side  got  better,  but  the  right  side 
continued  to  be  powerless,  although  not  rigid.  The  patient  did  not  recover 
consciousness,  and  died  in  the  most  complete  state  of  coma,  twenty-four 
hours  after  the  attack. 

On  examining  the  body,  a large  hajmon-hagic  centre  xvas  found  in  the 
left  hemisphere  of  the  brain,  near  the  corpus  striatum  and  optic  thalamus. 

The  heart  was  of  very  large  size,  the  walls  of  the  left  ventricle  being  the 
most  hypertrophied.  The  free  edge  of  the  mitral  valve  was  thickened,  but 
there  was  no  constriction  of  the  aperture  or  incompetence  of  the  valve. 
The  aortic  valves  were  a little  roughened  along  their  free  borders,  but  were 
perfectly  competent. 

The  aorta  was  encrusted  with  a calcareous  deposit  along  its  arch,  and 
there  were  atheromatous  j)atches  in  its  descending  portion. 

The  vessels  at  the  base  of  the  brain  presented,  however,  no  appreciable 
alterations  to  the  unaided  ej’ej  the  capillaries  in  the  vicinity  of  the  haemor- 
rhagic centre,  and  in  that  centre  itsell,  rvere  examined  under  the  micro- 
scope by  ]\Ir.  Peter,  and  were  found  free  Irom  calcareous  and  atheromatous 
changes. 

The  spleen  was  of  voluminous  size,  measuring  twelve  centimetres  in  one 
direction  and  six  in  the  other.  The  capsule  was  not  thickened  ; the  splenic 
tissue  was  firm,  and  on  section  the  glomeruli  of  Malpighi  were  found  to  be 
hypertrophied. 


* The  chief  constituent  of  B.imne’s  bitter  drops  is  the  alcoholic  extract  of 
Faba  saiicti  Igiiatii,  which  contains,  as  is  well  known,  a large  amount  of  strych- 
nine. 
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Till!  liVov  ^vas  of  iiciul}-  iioniial  size,  Imt  of  cin'liotic  tint,  and  in  an  inci- 
piciiL  lobular  coudiliun  ; its  fibrous  capsule  nas  thickened,  the  trabeculio 
consiilcrably  liyperlroiihied,  and  the  tissue  of  tlie  oriraii  indurated.  On 
microscopical  e.xainination  the  hepatic  cells  weie  found  to  be  normal,  but 
to  have  diminished  in  (j[uanlity,  and  the  interstitial  connective  tissue  to  be 
hy]iercrophied. 

"The  kidneys  had  not  increased  in  size  ; their  capsule  was  not  thickened  ; 
they  had  a orauular  aspect,  were  red  on  section,  and  showed  traces  of  inter- 
stitial nephritis. 

The  thyroid  body  was  of  very  small  size,  and  its  lobes  hard,  almost  of 
the  consistency  of  scirrhus;  they  had  a hdnilated  quasi-cirrhotic  aspect 
owino  to  the  retraction  of  tlu-ir  fibrous  elements.  On  section  the  <,danduhir 
tissue  was  interrupted,  and,  as  it  Were,  squeezed  by  trabeculcu  of  an  ex- 
tremely thick  librous  tissue,  of  a mother-ol-pearl  colour,  and  creaking  when 
cut.  The  thyroid  arteries  Avere  small,  not  flexuous  in  the  least,  and  showed 
no  calcareous  or  atheromatous  changes. 

, The  e^e- balls  were  thrust  out  of  the  orbit  by  th/i  amount  of  celluhtr  and 
adiyose  tissue  which  nearly  filed  the  socL'et,  was  redder  thin  Vsmal,  and  con- 
taiiu’d  a yood  deal  of  fat.  The  ophthalmic  artery  Avas  not  tortuous,  nor  Avas 
it  abnormally  large  ; the  eye-balls,  Avhen  removed  from  the  cushion  of  fat 
oil  Avhich  they  lay,  were  not  of  larycr  size  tkan'in  health.  They  AVere  not 
altered  in  structure. 

The  bones  of  the  skull  were  extremely  A'a.scular,  and  Avere  of  more  than 
double  their  natural  size ; in  fact,  they  A\‘ere  all  hypertrophied. 

'file  cercical  yany/ions  of  the  sympathetic  Avere  carefully  dissected  and 
examiueil  on  both  sides  by  Dr,  Peter  and  Dr.  Laiicereaux,  clinical  assis- 
tants at  the  Hotel-Dieu.  The  superior  and  middle  ganglions  Avere  of  nor- 
mal size  and  aspect.  But  the  loiccr  one,  especially  on  the  right  .«ide,  Avas 
not  only  of  laryer  size  than  usual,  but  A\'as  much  redder  also;  numerous 
ve.ssels  were  seen  to  ramify  on  its  outer  surface  and  throughout  its  interior, 
when  examined  Avith  a poAA’er  of  fifty  diameters.  When  examined  under 
the  micro.-jcope,  a great  many'  vessels  Avere  seen  in  its  interior,  with  a thick 
admixture  of  connective  tissue,  and,  in  the  midst  of  its  fibres,  nuclei  and 
fusiform  cells.  There  Avere  a great  many  fat-globules  ; the  ganglonic  cells 
Avere  very  fcAV  in  number,  small,  and  Avith  a mulberry  aspect ; some  of 
them  Avere  reduced  to  a mere  granular  condition  ; the  nerve-tubes  Avere  in 
small  numbers. 

Noav  it  is  evident  from  the  sudden  invasion  of  the  exoph- 
thalmus  in  this  case,  that  the  cause  of  tlie  protrusion  could  not 
liave  been  due  to  an  increased  amount  of  cellulo-adipose  tissue 
in  the  orhit  in  the  first  instance.  Nevertheless,  after  deatli, 
hetween  seven  and  eight  years  after  the  commencement  of  the 
attack,  there  was  an  enormous  increase  of  this  tissue,  and  Ave 
can  only  explain  this  hy  supposing  venous  congestion,  and  per- 
haps serous  infiltration,  to  have  been  the  immediate  cause  of  the 
exophtlialmus,  and  that  this  gradually  gave  Avay  to  fatty  deposit 
and  capillary  congestion,  which  then  became  permanent  condi- 
tions. This  vieAV  is  confirmed  by  the  fact  .that  in  both  BasedoAv’s 
and  Keusinger’s  cases  the  disease  had  existed  for  a considerable 
number  ot  years  before  death,  and  in  both  cases  a large  hyper- 
trophy of  the  fatty  tissue  Avas  found. 

In  Nauniann’s  case  {Dcnisch.  Klinik,  p.  24 ; 1853-54),  it  is 
not  distinctly  stated  how  long  the  exophtlialmus  had  existed, 
though  it  had  evidently  lasted  for  several  months,  if  not  a Avhole 
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year;  and  Llii,5  would  allow  ample  time  for  a cou.sideralde  de- 
])Osit  of  fat  in  a person  with  the  predisposition  to  such  disease; 
and  in  this  case  there  was  atheromatous  disease  of  all  the  prin- 
cipal arteries  and  valves  of  the  heart. 

Of  the  other  kind  of  lipoma,  viz.,  the  circumscribed  fatty 
tumour,  the  history,  pathology,  and  treatment  will  be  best  illus- 
trated by  the  three  following  remarkable  cases. 

Case  II. — {Demarquay,  p.  359.)  On  the  12th  of  Novcinher,  1829,  a 
woman  of  fifty  yeav.s  of  age  \va-<  operated  on  by  Uupnytren  at  the  Hotel- 
Dieu  for  a large  soft  tumour  of  the  size  of  a hen’s  egg,  wliich  jmitnided 
fi’om  tlie  orbitar  cavity  at  its  upper  border.  Tlie  growtli  dated  fifteen 
years  back.  'J’he  eye  had  been  thrust  outward  and  downward  ; the  cornea 
was  opa([iie.  Dnpuytren,  thinking  that  he  was  dealing  with  an  hydatid 
cy.st,  made  an  e.\ploratory  puncture  into  it  without  any  issue.  Tlie  con- 
tents of  the  orbit  were  then  removed,  and  dissection  and  cliemical  analysis 
demonstrated  that  the  growth  was  a true  lipoma,  white,  almost  transparent, 
and  infiltrated  with  albumen,  or  a coagulated  lymph-matter. 

Case  III. — {Annales  cV Oculistique,  vol.  xl.,  p.  103  ; M.  Carron  du  Vil- 
laid’s  ca.se)  A man  of  Champeaux  had  an  orbitar  tumour  which  pushed 
the  eye  outward  and  downward.  This,  of  the  size  of  an  adult  fi.st,  though 
it  caused  no  pain,  constituted  nevertheless  a very  repulsive  deformity. 
Soft,  compressible,  susceptible  of  being  lightly  ]ires.sed  back,  the  tumour 
appeared  to  be  a lipoma  and  not  a cyst.  It  was  n-nujved  without  difficulty 
through  an  incision  made  between  the  falciform  border  of  the  conjunctiva 
and  the  caruncle.  It  was  a uniform,  shining,  elastic  lipoma,  of  the  size  of 
the  cereiral  hemisphere  of  an  ox  ! Tire  eye  immediately  went  back  into  its 
socket ; oidy  a few  teaspoonfuls  of  blood  floAved  ; soft  charpie  was  applied, 
and  cold  effusions  kept  up  for  twenty-four  hours.  At  the  end  of  that  time 
Dr.  Bernard  removed  the  dressings,  and  found  the  wound  entirely  cica- 
trized. M.  du  Villard  saw  a similar  case  at  Pavia  removed  by  Professor 
Volpi,  but  in  that  case  the  wound  suppurated,  “ I have,”  he  says, 
“ alwavs  met  with  adipose  tumours  outside  the  nruscles ; ISIr.  Travers,  on 
the  contrary,  has  found  them  occupying  the  spaces  which  exist  betrvecrr  the 
recti.” 

Case  IV. — (By  Mr.  Bowmian,  in  the  London  Journal  of  Medicine,  Nov. 
1849,  No.  11.)  Each  upper  eyelid  of  a young  lad  was  the  seat  of  a fatty 
tumour  of  the  size  of  an  almond.  The  diagnosis  was  rendered  difficult 
from  the  redness  of  the  surface  and  the  abundance  of  the  cutaneous  ves.sels, 
as  well  as  from  the  unusual  circumstance  of  their  syrnnretrical  arrarrge- 
inent.  They  were  both  removed  through  incisions  in  the  upper  lid  with 
perfect  success. 


3. — Myxoma,  Sclilcimgescliioiilste  (Vircliow).  Fihroccllular 

Tumours  (Paget).  Colloid  Cancer  [?]  (Paget).  Zcllgc- 
wchcscluvctmm  (Shuli).  Colloncma,  or  Sarcoma  gclalini- 
forme  (Muller). 

Myxomatous  or  INlucous  tumours  occur  in  the  orbitar  cellular 
tissue,  and  as  growths  on  the  optic  nerve  or  its  slieath.  When 
the  optic  nerve  is  involved,  certain  oplithalmoscopic  appearances 
have  been  observed,  which  according  to  j\L  Jacobson  are  v('ry 
characteristic,  as  indicating  some  kind  of  growth  in  the  intra- 
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orl)i tar  portion  of  the  nerve,  and  lienee  great  interest  attaches 
to  this  disease  as  ocenrring  in  this  region. 

Tlic  extraocnlar  tmnonrs  of  the  ojitic  nerve  itself  are  very 
limited  in  kind  and  variety,  and  myxoma  and  myxosarcoma  are 
perhaps  more  frequently  found  than  any  others.  It,  therefore, 
it  can  be  clearly  made  out  by  the  aid  of  the  ophtlialinoscope, 
in  conjunction  with  other  means  of  diagnosis,  that  there  is  a 
tumour  of  the  optic  nerve  externally  to  the  eyeball,  Avhich  has 
originated  in  the  nerve  and  is  confined  to  it,  it  will  be  highly 
probable  that  the  disease  is  either  a myoioma  or  a myxosarcoma. 
Such  exactness  of  diagnosis,  however,  must  be  rarely  attainable, 
and  is  only  put  forward  in  this  place  as  a possible  and  innch-to- 
be-desired  feat,  but  at  the  same  time  as  . one  not  altogether 
beyond  the  reach  of  the  diagnostic  art.  The  account  of  the  fol- 
lowing cases  by  INI.  A.  de  Graefe  and  M.  Jacobson  show  how 
far  this  precision  has  been  already  attained. 

Case  — {Archie,  fiir  Auyenheilkunde,  t.  x.,  A.  1,  p.  193,  bj’  M.  A.  cle 
Graefe,  cited  by  Weeker,  vol.  ii.,  p.  397.)  jM.  A.,  aged  twenty-three  yeai-s, 
a farmer,  had  been  affected  for  two  years  with  diphipia  and  pro  ptosis  of  the 
left  eye,  witli  gradual  loss  of  its  functions.  After  several  weeks  of  inflam- 
matory symptoms  and  pain,  referable  to  corneal  disease,  the  patient  applied 
for  relief.  The  prominence  of  the  eye  measured  at  le.ast  eighteen  milli- 
jnetres  (nearly  four-fifths  of  an  inch),  and  was  in  the  direction  of  the  orbi- 
tar  axis.  The  eyelids  could  not  be  closed,  and  the  mobility  was  limited 
only  in  the  doAvnward  direction.  The  centre  of  rotation  corresponds 
almost  with  the  centre  of  the  prominent  eye.  The  touch  reveals  a retro- 
bulbar elastic  tumour,  soft  and  almo-it  fluctuating  at  certain  points. 
Ophthalmoscopic  e.mmination  of  this  eye  (which  was  blind)  shows  the  reti- 
nal veins  enlarged  and  tortuous,  the  arteries  diminished,  and  a yonjlmient 
a pic  (engorgement)  perpendicularly  of  the  internal  half  of  the  papilla.  It 
formed  in  this  part  an  elevation  of  a greyish  yel’ow  which  masks  the  vessels, 
the  projection  of  which  extends  a little  beyond  the  limits  of  the  nerve-sec- 
tion. It  is  pronounced  a relatively  benign  tumour  of  the  orbit,  probably  a 
iibro-sarcom  1.  'this  opinion  is  based — flrst,  on  the  preservation  of  the 
muscular  apparatus  and  the  mobility.  2nd,  on  the  preservation  of  a healthy 
layer  of  cellular  tissue  bettveen  the  posterior  hemisphere  of  the  globe  and 
the  tumour.  The  existence  of  this  layer  is  demonstrated  by  the  position  of 
the  centre  of  rotation.  3rd,  on  the  absence  of  pain.  4th,  on  the  uniformly 
soft  consistence  of  the  tumour.  5th,  on  the  age  of  the  patient,  and  the 
aspect  of  flouri.shing  health  that  he  presents. 

It  remains  to  observe  here  the  rapidity  with  which  blindne.«s  came  on  as 
soon  as  the  tumour  hail  attained  a certain  development,  a point  which, 
taken  in  conjunction  with  the  ophthalmoscopic  examination,  gives  ground 
fur  supposing  a ni.-w  growth  {neoplasm)  of  the  optic  nerve. 

We  proceed  first  to  the  enucleation  of  the  eye,  and  we  perceive  a delicate 
bed  of  cellular  tissue,  the  transverse  incision  of  which  exposes  the  blui.sh- 
red  surface  of  the  tunvuir.  The  optic  nerve,  thickened',  penetiates  this 
giowth  on  the  outside  of  its  veitical  tliameter.  It  is  easy  to  remove  it  on 
account  of  the  thick  envelope  of  cellular  tissue  that  surrounds  it. 

1 he  tumour  is  ot  the  size  of  a p geon’s  egg,  and  presents  a pyramidal 
prolongation  which  could  not  have  been  distant  from  the  optic  foramen 
more  than  a few  millimetres.  The  histological  examination,  made  by  III. 
de  Recklingliausen,  shows  a tumour  formed  of  a myxoma,  which  had  ori- 
ginated in  the  optic  nerve,  ihe  lelations  of  the  tibies  of  the  optic  nerve 
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■with  tlie  tuinouv  iwespiited  tlie  greatest  interest.  Nervous  fihves  were 
iniidu  out  very  distinctly  on  the  surface  most  distant  IVoiii  the  nerve. 
Tliey  were,  it  is  true,  very  isolated,  hut  very  distinct,  and  tlieir  niiinher  in- 
creased at  the  ])oints  of  entry  and  e.\it  of  the  nerve. 

Ca.sk  II. — (Weeker,  Etudes  Oplitk.,  vol.  ii.,  pp.  400.)  A man,  twenty 
years  of  age,  had  discovered  two  or  three  years  before  presenting  himself 
that  tlie  left  eye,  ■\vliich  was  very  amblyopic,  and  had  long  squinted  down- 
wards, was  becoming  prominent.  This  proptosis  augmented  raj.idly,  was 
acc.mipanied  with  headaches,  deep-seated  orbital  pains  and  giddiness. 
Tlie  prominence  of  the  ej^e,  which  had  a perfectly  normal  aspect,  was  one 
inch  in  e.xteiit,  and  deviated  half  an  inch  downward.  Its  mobility  had 
suli'ered  little. 

On  ophtkalmoscopic  evaminalion  the  media  and  the  deep  mombranes 
appear  normal ; the  entrance  of  the  optic  nerve  alone  pre.seiits  considerable 
inodificatioii.s.  The  jiajiilla  has  a very  irregular  configuration,  diflerent 
in  its  diflerent  parts,  and  projects  uneipially  into  the  interior  of  the  eye. 
Its  singular  shape  is  encircled  by  a sinuous  border  of  choroidal  pigment. 
One  part  of  the  tumour  {sic),  that  which  projects  most  into  the  eye,  is  of  a 
clear  blue,  and  abisohitely  destitute  of  vessels.  Another  part,  less  promi- 
iient,  is  vascular,  and  reminds  one  of  the  ordinary  inflammatory  tumefac- 
tions of  the  optic  nerve.  A thii  d pa>'t,  of  a yellow  brown,  is  perfectly  flat. 
The  vessels  that  come  out  fioiii  these  various  pints  of  the  papilla  are  all 
en.sheatlied  for  a variable  extent  of  their  course  by  a layer  of  a white 
colour.  The  diagnosis  points  to  a tumour  of  the  optic  nerve  which  had 
invaded  tlie  ocular  cavity. 

The  whole  contents  of  the  orbit  were  removed,  and  the  anatomical  exa- 
mination of  the  preparation  .showed  six  tumours  of  the  size  of  a cherry-stone 
scattered  through  tlie  orbit,  the  total  bulk  of  which  was  insignificant  as 
comp.ired  with  the  other  tissues  removed.  These  tumours,  juicruscopically 
examined,  were  mya'csarcoma.  The  optic  nerve,  very  free  in  its  sheath,  had 
lust  its  white  colour  and  become  transparent,  and  presented  the  signs  of 
simple  atrophy. 

The  aspect  of  the  papilla  corre.sponded  e.xactly  with  a drawing  made  after 
ophthalmoscopic  examination.  It  formed  a swelling  almost  analogous  to 
the  tuinouis  scattered  through  the  orbit,  aijd  with  which  it  had  no  other 
direct  relation.  This  intraocular  tumour  had  a plate  of  osseous  substance 
situated  at  its  base,  and  closely  adherent  to  the  choroid. 

M.  .Jacobson  reniarks  that  the  characters  of  the  ophthalmoscopic  image 
which  plead  for  the  existence  of  a tumour  of  the  nerve  are — the  uneipial 
prominence  of  the  diflerent  ])arts  of  the  papilla  ; the  reflexion  of  the  various 
shades  that  it  gives  ; the  widening  of  tlie  choroidal  margin  ; the  abrupt 
demarcation  of  the  iinjiaired  jiarts,  together  with  the  very  tramsparent  re- 
tina ; and  the  sudden  cl.a  ige  in  the  (lirection  or  the  interruption  of  tlie 
vessels  at  the  edge  of  tlie  prominent  parts. 

For  the  description  of  a case  of  niy.xoma  of  tlie  optic  nerve 
I must  again  refer  to  tlie  same  author  (who  gives  a ease  hy 
Fothmuiui  at  p.  3US  of  vol.  ii.).  The  tumour  in  this  case  con- 
sisted “ of  fibrous  tissue  the  hands  of  which  enclosed  cysts  of 
variable  si;ce.  These  contained  a loose  network  enclosing  a 
gelatinous  and  vascular  substance.” 

This  description  answers  very  closely  to  that  given  by  Mr. 
I’agct  of  certain  forms  of  iibro-cellular  tumours,  one  of  which 
he  himself  removed  from  the  orbit,  and  which  tumour  is  now  in 
the  museuni  of  llartholomew’s  Hospital.  It  is  in  its  pie.seiit 
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state  very  inucli  like  a nuicous  polypus  of  the  nostril,  hut  the 
appeai'ance  of  the  fresh  specimen  vould  probably  have  been 
entirely  different,  from  the  greater  transparency  of  the  tissues. 

Se\'eral  of  the  cases  recorded  as  cysts  with  semi-fluid  con- 
tents of  the  orbit  are  no  doubt  properly  to  be  included  under 
tliis  head.  Thus  M.  Ddmarcpuiy  cites  a case  from  M.  'Wolf 
{Op.  cit.,  p.  395). 

Case  III. — A man  wlio  in  infancy  had  received  a blow  from  a stone  in 
the  left  eye,  wliicli  protruded  from  the  orbit,  gradually  lost  the  sight  of  it 
completely.  The  eye  ])rotruded  about  two  and  a half  inches,  and  was 
pres.sed  on  bj’^  an  elastic  and  resisting  tumour,  which  filled  the  orbit,  and 
was  larger  than  a hen’s  egg.  The  tumour  was  e.\tir])ated  with  the  eye.  It 
was  a colloid  cyst,  oval,  filled  with  gelatinous  liquid,  and  embracing  the 
optic  nerve  by  its  upper  wall.  The  walls  of  this  tumour,  closely  connected 
with  the  neurelemma  of  the  optic  nerve  and  the  muscles  of  the  eye,  consi."t 
of  a cellular  tissue,  the  inner  layers  of  which  had  the  nature  of  fibroid. 
The  orbit  rapidly  tilled  with  granulations,  and  the  j)atient  recovered  com- 
pletely. 

The  following  was  probably  a myxoscvrcoma^  whicli  had  sup- 
purated and  degenerated  : — 

Case  IV.—  (jNIackenzie,  p.  333,  cited  from  Saint-Yves).  In  a giil  of  twelve 
years  of  age  a tumour  was  situated  below  the  eyeball,  so  that  it  turned  the 
})upil  upwards  and  protruded  the  lower  lid  for  more  than  half  an  inch.  It 
o.xteuded  towards  the  cheek  for  the  breadth  of  an  inch.  Saint-Yves  di  vi<led 
the  skin  and  orbicularis  palpebrarum  by  a semilunar  incision,  extending  the 
whole  length  of  the  tumour  ; he  then  laid  hold  of  it  with  a hook,  separated 
it  from  its  attachments  with  a bistoury,  and  removed  it.  With  the  scissors 
he  next  cut  away  its  root,  which  was  haul  and  coriaceous.  In  thirteen  days 
the  wound  was  healed.  The  eye  returned  to  its  place,  and  the  patient  saw 
with  it  as  with  the  other. 

The  tumour  ])resenti-d  three  cavities.  That  which  lay  next  the  skin 
cohtaiiud  a pu'ulent  iluid  ; the  second  was  filled  with  a thicker  matter, 
paitly  calcareous  ; and  th<i  contents  of  the  thi/'d  I'csenibled  white  of  un  e<j<j. 

Ill  bringing  the  above  cases  forward  as  instances  of  myxoma, 
there  is  a pos.sibility  that  they  may  not  all  appear  to  my  readers 
as  etpially  characteristic,  and  tlie  last  case  is  perhaps  a rather 
doubtful  illustration  of  the  subject.  Nevertheless  it  is  dillicult 
to  place  it  in  any  other  category,  and  if  we  assume  tliat  inllam- 
nuitory  action  and  degenerative  ehanges  had  taken  place  in  the 
growth,  it  is  easy  to  understand  why  the  contents  of  the  three 
different  cavities  of  the  cyst  should  have  so  much  differed  iii 
their  comjiosition  and  aspect. 

_ 111  the  form  of  False  Neuroma,  Virchow  has  seen  myxomata 
of  the  optic  nerve  within  the  orbit.  (Virchow  on  ‘•‘Tumours” 
vol.  i.,  p.  425.)  “ The  structure  is  generally  lobed,  but  the  dif- 

ferent lobes  only  slightly  marked,  and  the  whole  of  transiiarent, 
often  gelatiniform,  consistence.  The  reticulated  disiiosition  of 
the  cellular  iiortions  a^ipears  sometimes  V(;ry  di.stinct  on  micro- 
scopic examination ; at  others  it  is  precisely'  the  most  perfect 
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i’oi'Tn  of  liponiafmis  myxoma.  In  all  the  coiisi.stoiico  is  com])a- 
ralivcly  soft,  and  from  that  ciroumstance  may  easily  give  the 
notion  that  we  have  to  deal  with  a cy.stic  growth,  while  on  in- 
cising it  we  find  a fidl  solid  thmour.’' 

The  following  case,  cited  by  Deniarquay  as  an  instance  of 
gelatiniform  cancer,  seems  to  answer  pretty  accurately  to  the 
above  description. 

Case  V. — {Bulletin  de  Thempeutique,  1844,  t.  xxvii.,  p.  25.)  A cltilcl  of 
tliiiteeii  year.o,  of  good  constitution,  ])re8ents  ever  since  four  years  of  age  a 
very  considerable  e.xojdithalinia.  Vision  is  de.stroyed,  though  the  eye  ap- 
pears intact ; tlie  eyeball  was  removed  at  the  same  time  as  the  tumour,  and 
the  examination  of  the  preparation  deinonstiated  lying  behind  the  globe  a 
splieroidal  reddish  tumour,  smooth  in  its  whol*"  surface,  and  embracing  the 
optic  nerve,  xvhich  is  lost  in  its  substance.  The  tissue  of  this  tumour  is 
softish,  uniform,  and  like  jelly.  The  impossibility  of  finding  any  nerve 
tissue  in  the  centre  or  periphery  of  the  mass  compelled  one  to  admit  that 
it  consi.sted  of  an  essential  alteration  of  the  nerve,  of  xvhich  the  dilferent 
elements  had  undergone  a sort  of  gelatiniform  degeneration. 

Here  we  have  a tumour  that  had  existed  for  at  least  nine 
years  without  causing  any  disturbance  of  the  general  health  of 
the  patient  put  dowm  as  a malignant  growdh,  though  as  a rule 
the  soft  cancers  in  children  run  a very  rapid  course.  It  seems 
much  more  in  accordance  with  the  generally  accepted  views  on 
pathology  to  consider  it  as  a simple  growdh,  especially  as  the 
liistory  does  not  give  any  account  of  a subsequent  return  of  the 
disease.  Xo  mention  is  made  of  any  other  similar  deposits  hav- 
ing been  found  elsewhere. 

The  following  is  /rom  IMorgagni,  and  is  cited  by  D^narquay 
as  a soft  cyst,  INIorgagiii  himself  describing  it  as  dropsy  of  the 
0})tic  nerve  : — 

“ The  optic  nerve  at  its  entrance  into  the  eye,  for  the  distance 
of  a finger’s  breadth  or  a little  more,  contained  no  nerve  sub- 
stance, but  only  a greyish,  cloudy,  viscid,  and  slightly  thick 
liumour  ; after  having  squeezed  out  tins  humour  by  slight  pres- 
sure, its  site  remained  emp5;y,  so  that  the  tunics  appeared  to  be 
no  longer  those  of  a nerve,  but  those  of  a canal ; they,  how'ever, 
were  thickened.  . . .” 

'J'his  is  clearly  an  accurate  description  of  myxoma. 

In  Wardrop’s  “Morbid  Anatomy  of  the  Human  Eye,”  vol.  ii., 
plate  XV.,  fig.  1,  is  a representation  of  a tmnoin'  of  the  optic 
nerve,  in  all  probability  of  the  same  character.  The  history  of 
^this  case,  how'ever,  is  not  given. 


4. — OSTEO.MA. 


].  Exostosis — Periostecd  Exostosis*  (Sir  Astley  Cooper). 

2.  Enostosis — Medullary  Exostosis  (Sir  Astley  Cooper). 

3.  HyiJerostosis,  or  Leontiasis  Ossea. 

4.  Ossified  Enchondroma  — Gartilayinous  Exostosis  (Sir  Astley 

Cooper). 

5.  Osteoma  Myxo-Cystomato sum. 

6.  Osteoma  Dentarium. 

* 

Under  the  above  terms  are  included  a number  of  bony  growths 
of  various  kinds,  all  of  which  are  found  either  originating  in 
the  orbit  or  invading  that  cavity  from  the  neighbouring  parts, 
and  causing  in  most  instances  more  or  less  deformity  and  acci- 
dental lesions,  of  more  or  less  danger  to  sight,  or  life  even. 
The  bones  involved  vary  considerably.  Tlie  whole  of  the  bony 
walls  may  be  simultaneously  affected,  togetlier  with  those  of 
the  skull  and  face,  or  one  only,  or  perhaps  two  or  three  adja- 
cent bones  may  be  affected ; and  in  many  cases  it  is  impossible 
to  say  which  are  primarily  and  which  have  been  only  secon- 
darily involved.  Thus,  a tumour  originating  in  the  deep-seated 
parts  of  the  sphenoid  may,  in  the  course  of  its  development, 
thrust  aside  the  sethmoid  and  upper  maxillary,  and  at  length 
occupy  a portion  of  the  antrum,  and  even  cause  absorption  of 
the  anterior  wall  of  that  cavity,  and  present  on  the  cheek,  dis- 
torting all  the  neighbouring  parts,  and  perhaps  thrusting  the 
eyeball  out  of  its  socket,  and  thus  producing  a horrible  defor- 
mity. On  the  other  hand,  a tumour  originating  in  the  superior 
maxillary  bone,  commencing,  for  instance,  by  a dental  cyst  in 
the  alveolar  ridge,  may  ultimately  occupy  the  antrum  and  lower 
wall  of  the  orbit,  and  by  its  pressure  cause  absorption  of  the 


* See  Sir  A.  Cooper’s  “ Surgical  Essays,”  vol.  i.  p.  155,  et  scq.  “ Exos- 
tosis has  two  different  seats  ; it  is  either  periosteal  or  medullary.  By  the 
periosteal  exostosis  I mean  a deposition  seated  between  the  external  sur- 
face of  the  bone  and  the  internal  surface  of  the  periosteum,  adhering  with 
firmness  to  both  surfaces  ; and  by  the  medullary  is  to  be  understood  a 
formation  of  a similar  kind,  originating  in  tlie  medullary  membrane  and 
cancellated  structure  of  the  bone.”  Virchow  objects  to  the  latter  term  on 
the  ground  that  no  such  a thing  as  a medullary  membrane  exists,  at  any 
rale  in  the  spongy  bones,  such  as  the  body  of  the  sphenoid. 
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iiitorvciiiiig  layers  of  bone,  and  displace  llie  contents  of  tlie 
orbit. 

Tlie  patliological  cla.ssification  of  these  various  growths  is  one 
of  the  most  difficult  problems  conceivable,  and  Avould  recpnre 
])nges  of  description  to  elucidate  it.  Fortunately,  however,  this 
task  is  not  within  the  scope  of  my  present  work  ; and  the  whole 
subject  is  treated  in  so  elaboi'ate  a manner  by  Professor  Vir- 
chow, Mr.  Paget,  and  other  great  and  original  thinkers  and 
teachers,  that  my  task  is  comparatively  easy. 

Ill  my  classification  I shall  endeavour  to  follow  the  order  of 
the  great  German  pathologist,  selecting  such  illustrative  cases 
in  a condensed  form  as  will  bring  out  the  prominent  features  of 
each  class. 

The  bony  tumours  springing  from  the  walls  of  the  orbit  are 
for  the  most  part — (1)  Exostoses,  or  outgroAvths  from  the  sur- 
face of  the  bone,  and  developed  in  the'  connective  tissue  and 
periosteum  ; and  (2)  Enostoses,  or  tumours  found  in  the  sub- 
stance of  the  bone  and  at  the  expense  of  the  medulla.  Po.ssibly 
a third  kind  consists  of  ossified  chondroma  (see  Virchow  “ On 
Tumours,”  vol.  ii.  p.  41),  and  a fcAv  rare  cases  of  partial  hyper- 
ostosis, or  general  spongy  enlargement  of  individual  bones  make 
up  a fourth. 

The  exostoses  have  three  forms,  of  Avhich  two  are  met  Avith 
in  the  orbit — viz.,  the  ivory-like,  or  Exostose  eburmie,  and  the 
spongy,  or  cancellated  form. 

Of  the  iAmry  exostosis,  the  folloAving  by  Mr.  Haynes  Walton 
is  a good  example  (“  Surgical  Diseases  of  the  Eye,”  p.  286) : — 

Case.— A carter,  set.  forty  years,  lia<l  a hard,  evidently  bony  tumour, 
occu])ying  the  upjjer  edge  ot  the  orbit,  Avith  a A’ery  broad  base,  and  flat- 
tened. The  greatest  point  of  projection  was  two  inches.  The  upper  part 
Avas  covered  by  the  eyebrow,  which  Avas  considerably  throAvn  up  ; the 
lower  part  touched  the  globe  ot  the  eye,  and  thrust  it  domiAvards  and  out- 
Avards,  protruding  it  about  half  an  inch  beyond  its  telloAV',  thereby  nearly 
destroying  A'ision.  The  inner  and  outer  boundaries  A\eie  le.-s  marked. 

he  surface  was  tuberculated — hard  as  a stone  ; the  skin  mo\ cable,  and 
traversed  by  a feAv  A'essels.  This  growth  was  clearly  traceable  to  an  injury 
leceiwd  many  years  before  the  date  of  the  observation. 

IMr.  AValton  sums  up  the  diagnosis  thus  “ There  Avas  no 
doubt  as  to  its  true  nature  ; hardness,  immobility,  slow  groAvth, 
continuity  Avith  the  bone,  and  absence  ot  pain  and  inflamma- 
tion, sufficiently  marked  the  character.”  , , , j . 

The  removal  Avas  effected  by  saAving  through  the  haid  lAor}- 
like  texture  from  beloAV  upwards.  The  result  Avas  most  suc- 
cessful. _ . , , • • f 

'I’lie  accompanying  engraving  is  copied  by  permission  from 

Miat  in  I^Ir.  Walton’s  book,  at  p.  287.  Nothing  could  be  more 
strikiimly  characteristic  of  the  appearances  ot  a hard  ivory-like 
structiu'c  Avith  the  skin  tightly  stretched  over  its  surface ; and 
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the  whole  case  is  one  of  the  best  examples  that  I have  been 
able  to  meet  with,  thongh  I have  searched  through  all.  the 
recorded  cases  veiy  careful 


The  most  frequent  seat  of  these  ivory  exostoses,  however,  is 
the  lower  and  inner  angle,  or  that  part  of  tlie  orbit  which  cor- 
responds to  the  junction  of  os  planum  of  the  cethmoid  with  the 
superior  maxillary  and  the  palate  bones.  Numerous  cases  are 
cited  by  Demarquay  in  proof  of  this,  but  it  is  probable  that 
some  of  those  enumerated  by  that  author  were  of  the  nature  of 
enostosis  in  their  origin. 

A case  of  iNlr.  Bowman’s,  in  the  “Pathological  Transactions” 
(vol.  xi.  p.  2(55),  is  a good  example  of  true  bony  exostosis,  oi  i- 
ginatiug  and  attached  by  a pedicle  to  the  orbitar  plate  of  the 
{ethmoid. 

The  remarkable  case  which  occurred  to  1\I.  IMaisonnenve,  and 
cited  by  M.  Demarquay  {op.  cit.,p.  68,  one  of  (he 

same  class.  This  case  occurred  in  a 3'onng  man  of  twenty-two 
years  of  age,  of  apparently  robust  health,  in  whom  the  growth 
commenced  in  INTarch,  1853,  with  a dull  aching  pain  and  ex- 
ophthalmus.  The  pain  soon  became  very  acute,  and  the  eye- 
ball more  prominent.  In  July,  1853,  the  tumour  was  felt,  of 
bony  hardnes."!,  deep  in  (he  orbit,  very  .slightly  sensible  to 
touch,  but  causing  constant  dull  pain,  wliicli  prevented  sleep. 

The  treatment  by  iodide  of  potassium  failing,  the  growth  was 
removed  by  an  operation,  the  description  of  which  is  lull  of  the 
greatest  possible  interest  on  account  of  the  great  difficnlties 
encountered  and  overcome,  not,  however,  without  using,  after 
the  failure  of  the  saw,  mallet,  chisels,  levers,  and  the  strongest 
forceps  ; so  that  in  attempting  a similar  operation  the  .surgeon 
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should  almost  bo  prepared  -with  an  array  of  crowbars  and  centre- 
bits.  The  re.sult  was  most  successful . 

This  case  is  very  remarkable  as  having  been  attended  with 
so  much  pain,  and  therefore  offering  a strong  contrast  to  Mr. 
Walton’s  case,  in  which  it  was  expressly  noticed,  as  being  a 
characteristic  symptom,  that  pain  was  entirely  absent.  On 
coming  to  look  at  the  description  given  of  the  seat  of  the 
tumour  by  J\I.  IMaisonueuve,  the  difi'ereuce  in  the  two  cases  is 
easily  explained. 

“ This  ‘ tumeur  ^burnee,’  ” he  remarks,  “ formed  a prominence 
within  the  nasal  fossae  almost  of  the  same  kind  as  that  which  it 
presented  in  the  orbit,  and  these  two  portions  were,  as  it  were, 
gripped  {Hranglees)  by  a kind  of  osseous  ring,  formed  above  by 
the  frontal,  below  and  in  front  by  the  superior  maxillary  and 
its  superior  apophysis.”  The  pain,  therefore,  was  no  doubt  due 
to  the  distension  of  this  ring  of  bone  and  the  pressure  of  the 
growth  on  the  surrounding  nerves  ; whereas,  in  Mr.  Walton’s 
case,  the  tumour  being  quite  superficial,  no  such  compression  or 
distension  could  occur. 

M.  INfaisonneuve  describes  his  case  as  “ Exo.stose  eburnde  de 
Tos  mthmoide  occupant  toute  la  masse  laterale  droite  de  cet  os.” 
In  all  probability  his  description  is  the  correct  one  ; but  there 
must  necessarily  be  some  uncertainty  as  to  the  primary  seat  of 
such  a growth  in  the  absence  of  ^ loost-movUm  inspection  of  the 
deeper  parts,  and  especially  of  the  sphenoid. 

This  case  offers  some  remarkable  points  of  resemblance  to 
one  which  occurred  quite  recently  to  Sir  W.  Fergusson,  and 
which  is  recorded  in  the  “ Pathological  Transactions,”  vol.  xix. 
This  enormous  tumour,  which  seemed  to  spring  from  the  inner 
side  of  the  orbit  at  the  time  of  removal,  was  found  afterwards 
to  be  continuous  with  a tumour  which  extended  backward 
through  the  body  of  the  sphenoid  into  the  middle  fossa  of  the 
skull,  and  which  probably  originated  in  the  body  of  the  sphe- 
noid, or  in  the  adjacent  spheno-mthmoidal  cells.  The  opinion 
of  the  committee  appointed  to  examine  it  was,  that  it  was  the 
residt  of  “ an  exogenous  growth  of  successive  layers  of  dense 
bony  tissue  under  the  periosteum,”  and  would  therefore  be  in- 
cluded under  the  term  “ exostosis.”  But  the  fiict  that  the 
deeper  part  of  this  tumour  consisted  of  spongy  and  compara- 
tively soft  bone,  divided  from  the  ivory  portion  by  a distinct 
layer  of  soft  ossifying  cartilage,  make  it  probable,  in  the  opinion 
of  the  author,  that  in  the  development  of  this  remarkable 
tumour  there  were  two  processes  going  on  pari  2wssit,  one  in 
the  production  of  exostosis,  and  another  in  the  production  of 
enostosis,  the  same  irritation  being  the  original  cause  of  each, 
ortho  one  having  been  primary  and  setting  up  a secondary 
irritation  which  gave  rise  to  the  other;  just  in  the  same  way 
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that  necrosis  of  one  portion  of  a bone  gives  rise  to,  or  at  any 
rate  is,  very  frequently  associated  with  a great  thickening 
and  consolidation  of  the  surrounding  bone,  and  sometimes 
with  the  production  of  osteophytes.  The  appearance  pre- 
sented by  the  iiitra-cranial  portion  of  the  tumour  is  highly 
suggestive  of  the  enostotic  form  of  osseous  growth,  for  there  is  a 
thm  shell  of  bone  overlapping  the  margin  of  the  tumour;  which 
loolvs  very  much  as  if  it  had  been  gradually  thinned,  and  at 
length  partially  absorbed  by  the  continuous  pressure  from 
within.  This  part  of  the  tumour  is  shown  in  the  preparation 
in  King’s  College  Museum.  This  appearance,  however,  is  not 
altogether  inconsistent  with  an  invasion  of  an  exostosis  of  a 
neighbouring  bone,  which,  in  the  course  of  its  progress,  has  gi’a- 
dually  converted  tlie  bones  intervening  between  itself  and  the 
soft  tissues  into  a mere  osseous  shell. 

Many  orbitar  osteomata,  however,  according  to  Virchow,  pro- 
bably commence  in  the  dijdoe  as  Eiiostoses,  and  only  by  degrees 
penetrate  the  bony  shell  which  surrounds  them. 

“ It  is  remarkable  that  the  greater  number  of  these  tumours 
are  found  in  young  people,  principally  in  women,  and  that  many 
are  developed  in  the  first  years  of  life,  leading  us  to  the  con- 
clusion that  they  have  probably  some  relation  to  the  develop- 
ment of  the  bones.” — Virchow  “ On  Tumours.” 

The  polypi,  which  are  often  found  in  connection  with  these 
tumours,  are  only  to  be  regarded  “ as  the  expression  of  the  con- 
stant irritation  communicated  along  the  mucous  membranes,  or 
as  the  point  of  departure  of  the  irritation  which  is  spread  over 
the  bones. 

“ Eokitansky  has  expressed  the  opinion  that  these  exostoses 
proceed  from  enchondromata  ; but  in  spite  of  all  my  researches 
I have  only  found  one  case  in  which  cartilage  was  met  with. 
John  Windsor  has  observed  a case  of  tumour  at  the  roof  of 
the  orbit  partly  osseous  and  partly  cartilaginous.” — Virchow 
“ On  Tumour, s,”  vol.  ii.  p.  47. 

Two  cases,  however,  recorded  in  the  “ Pathological  Transac- 
tions,” vol.  xix.,  give  some  support  to  the  view  entertained  by 
liokitansky.  The  first  is  a case  by  Mr.  ChristojJier  Heath  (at 
p.  328),  of  a large  recurrent  enchondroma  of  the  face,  involving 
the  orbit,  in  which  cartilage  was  present  in  large  quantity. 
This  cartilage  was  ascertained  by  microscopic  examination  to 
be  undergoing  a process  of  ossification,  and  was  in  great  part 
covered  by  a bony  shell. 

“ The  tumour  consisted  of : — 

“ 1.  A large  rounded  mass,  presenting  the  appearance  of  a 
loose  bony  cyst,  from  which  laminas  and  spicula  protruded  into 
the  substance  of  the  tumour.  One  surface  was  rounded  and 
loosely  covered  by  a thick  periosteum.  The  remainder  of  the 
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sui'face  was  rough  and  broken,  the  intervals  between  tlie  bones 
being  filled  by  a soft  reddish  gelatinous  material. 

“ 2.  A smaller  mass.  . . . 

“ 3.  Large  and  small  ]")ieces. 

“4.  A small  patella-shaped  nodule,  weighing  ninety  grains, 
being  a thick  bony  cyst  covered  by  periosteum,  which,  when 
cut  in  two,  presented  an  almost  cartilaginous  appearance.”* 

The  second  case  is  that  already  alluded  to  as  having  occurred 
in  the  practice  of  Sir  W.  Fergusson.*j*  In  this  case  cartilage 
was  found  between  the  ivory  and  the  cancellated  portion  of 
the  growth. 

Of  undoubted  Enostosis  I am  unable  to  give  any  example  ; 
but  a tumour  found  in  the  following  case  is  regarded  by  Virchow 
as  being  of  that  nature. 

Case. — Rokitansky  describes  in  an  individual,  aged  sixteen 
yeai’s,  who  had  exophthalmia,  a tumour  coming  out  of  the  dip- 
loe  of  the  frontal  bone,  very  dense,  and  of  a dead  white  colour; 
this  tumour  extended  into  the  anterior  cranial  fossa  by  one 
nodule,  which  Avas  slightly  lobed,  and  nearly  as  big  as  a duck’s 
egg  ; by  another  nodule  of  the  size  of  a walnut,  into  the  orbitar 
cavity,  and  into  the  zygomatic  fossa  by  another  of  the  size  of  a 
hazel-nut.  What  Avas  most  characteristic  in  this  case,  aa^is  that 
other  small  tumours  proceeding  from  the  diploe  Avere  found  on 
the  frontal  and  the  great  Aving  of  the  sphenoid. 

Case. — A case  described  by  Bail  lie  (the  preparation  from 
Avhich  is  in  the  Hunterian  Museum)  is  also  included  in  the  same 
class.  This  is  a bony  tumour,  the  greater  part  of  Avhich  is  of 
the  ivory-like  kind,  but  having  the  posterior  and  interior  por- 
tions of  the  spongy  kind.  The  tumour  filled  the  frontal  sinases, 
and  the  upper  part  of  the  left  orbit,  but  it  also  penetrated  the 
light  orbit,  and  projected  more  than  an  inch  from  tlie  inner  and 
outer  tables  of  the  skull.  In  front  it  bursts  out,  as  it  Avere, 
through  special  orifices  of  the  outer  table  ; the  margins  of  these 
openings  are  thin,  and  expanded  for  a short  distance  over  the 
surface  of  the  tumour. 

There  is  one  peculiarity  in  common  Avith  the  great  bulk  of 
these  Enostotic  or  Exostotic  growths  Avhich  present  towards  the. 
inner  part  of  the  orbit.  They  are  more  or  less  intimately  con- 
nected Avith  the  sphenoid  ami  ajthmoid  bones,  and  ap])car  to 
originate  not  unfreipiently  in  or  near  that  system  of  cells  Avhich 
opens  into  the  body  of  the  sphenoid  behind,  and  the  frontal 
sinuses  in  front.  This  region  corresponds  to  the  body  and 


* This  correspoiiils  to  the  (Ic'Cription  by  Piigct.  of  ossified  caitilagincus 
tiunom's  in  a remarkable  way.— Sec  Paget’s  “ Lectures  on  Pathology,”  1st 
edit.,  vol.  ii.  p.  2:36. 

t “ Pathological  Transactions,”  vol.  xix.  p.  310,  et  seq. 
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neurapopliysss  of  the  pi’e-splienoid,  or  frontal  vertebra,  wliich, 
in  tlie  foetal  condition,  and  even  for  some  time  after  birth,  is 
cartilaginous  and  solid,  the  spongy  tissue  being  subsequently 
developed. 

The  occurrence  of  solid  tumours  in  this  region  may  therefore 
be  looked  upon  as  in  some  instances  a formation  dependent  on 
arrest  or  disturbance  of  development,  the  solid  cartilage  being 
converted  into  bone,  instead  of  being  absorbed  and  converted 
into  spongy  cells  and  cavities.  This  consideration  will  in  some 
measure  explain  the  remarkable  frequency  with  which  such 
tumours  are  seen  in  young  people  and  children,  and  with  the 
fact  that  in  some  cases  they  are  traceable  back  to  bii'th.  It  will 
also  serve  to  explain  three  remarkable  cases  of  cysts  in  associa- 
tion of  bony  growths  in  this  neighbourhood  and  the  analogy  be- 
tween these  ossific  cysts  and  similar  cysts  occurring  every  now 
and  then  at  the  caudal  extremity  of  the  vertebral  column. 

Case. — Virchow  “ On  Tumours,”  vol.  ii.  p.  48,  ct  seq. — 
Osteoma  Icystomatosum  orhitce.  In  a male  adult,  in  whose  orbit 
nothing  abnormal  had  been  noticed  during  life,  was  found  after 
death  a large  tumour,  softened  in  the  centre,  which  occupied 
almost  the  whole  anterior  right  lobe  of  the  brain.  'When  cut  in 
two  a limpid  and  yellowish  tluid  escaped,  and  brought  into  view 
a regular  wall  formed  of  a fibrous  tissue,  soft,  mucous,  and 
coloured  by  various  yellowish  brown  pigments.  This  tumour 
was  not  sharply  defined  on  the  cei'ebral  aspect,  but  was  gradu- 
ally lost  in  the  neurocjlia,  so  as  to  represent  a cystoid  myxoma. 
To  this  tumour  were  attached  a series  of  jjoucLes,  some  of  them 
closed,  some  communicating  with  each  otiicr,  of  various  sizes. 
These  jjouches  were  easily  separable  from  the  brain,  but  they 
adhered  firmly  to  the  anterior  cranial  fossa.  . . . Some  con- 

tained a viscous  fluid.  ...  A closer  examination  of  the 
vyall  of  the  cysts  showed  a layer  of  cyli.adjical  vibratile  epitlie- 
lium.  At  tlie  part  of  the  anterior  cranial  fossa  to  which  the 
tumour  was  adlierent,  itwas  also  closely  adherent  to  the  os  frontis, 
as  well  as  to  the  dura  mater.  On  removing  it,  it  seemed  at  first 
to  have  penetrated  into  the  froiital  bone.  . . . The  true 

base  ot  the  tumour  was  an  osseous  irregularly  rimose  ‘^’rowth 
which  projected  from  the  angle  formed  by  the  frontaf  and^orbitar 
portions  of  the  os  frontis.  This  growth,  almost  the  size  of  half 
a hen’s  egg,  was  prolonged  into  the  substance  of  the  frontal  by 
a bioad  base.  Alien  the  front  face  of  this  bone  was  exposed, 
several  rounded  knobs  were  seen,  perfectly  smooth,  apparently 
^ dense,  which  pierced,  at  the  superciliary  border,  the  anterior 
table  of  the  os  frontis,  and  were  beginning  to  grow  outwards. 
On  a perpendicular  section,  through  the  whole  region,  the  tumour 
measuring  4-8  centimetres  across,  is  seen  to  start  from  the  diplbe 
ot  the  os  trontis,  to  have  been  enclosed  distinctly,  at  the  orbitar 
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region,  between  the  two  tables  of  the  frontal.  It  penetrated  them 
inwards  and  outwards.  . . . The  greater  part  of  tlie  tumour 

was  made  up  of  a very  dense  ivory-like  tissue,  and  only  at  two 
points  near  the  periphery  a more  porous  and  vascular  substance 
was  discovered.  In  the  ivory-like  portion  a lobulated  structure 
was  made  out.  Where  it  perforated  the  outer  table  of  the 
frontal,  it  was  only  covered  by  periosteum.  But  it  also  perforated 
at  several  other  places,  by  points  of  the  size  of  a lentil,  into  the 
orbit  itself  In  all  these  regions  the  tumour  contained  cysts, 
with  an  internal  lining  of  vibratile  epithelium  and  mucous  con- 
tents. 

Two  similar  cases,  one  by  Busch,  and  one  by  Petit,  are  also 
alluded  to  by  Virchow. — (C.  Hoppe,  loc.  cit.,  pp.  22  and  2-t,  and 
J.  L.  Petit,  “ Traitd  des  IMal  des  Os,”  ii.  p.  428.) 

Virchow  remarks  on  the  probability  of  such  cystic  growths 
being  congenital,  and  hints  at  their  probable  analogy  with  the 
congenital  hygromes  of  the  sacrum — sacral-hygroma.  — (Vir- 
chow, oj).  cit,  vol  ii.  p.  52.) 

Certain  other  tumours  of  an  osteomatous  character,  proceed- 
ing from  the  spheno-orbitar  region,  may  have  originated  from 
ecchondroses  from  between  the  bodies  of  the  cranial  veitebrre 
in  the  same  manner  as  the  spheno-occipital  ecchondrosis  of 
Virchow.  Or,  on  the  other  hand,  these  tumours  also  may  be 
traced  to  some  abnormal  retention  and  outgrowth  from  the 
primitive  notochord,  or  chorda  dorsalis,  the  latter  having  pre- 
viously undergone  a change  into  the  cartilaginous  condition. 

While  considering  the  etiology  of  Exostosis,  it  may  not  be 
out  of  place  to  inquire  whether  syphilis  has  any  influence. 

M.  Demarquay  cites  two  cases,  one  from  M.  Carron  du  Vil- 
lard,  and  one  from  M.  Eicord  {op.  cit,  pp.  51  and  52),  as  instances 
of  Exostosis  of  syphilitic  origin,  in  both  of  which  a complete 
disappearance  of  the  tumours  took  place  under  the  use  of  con- 
stitutional remedies.  It  is  difficult,  however,  to  conceive  of  a 
genuine  Exostosis  disappearing  under  such  circumstances,  and 
there  is  nothing  in  the  history  of  the  cases  which  entitles  them 
to  be  classed  under  this  head.  It  would  be  more  in  accordance 
with  pathology  to  place  such  cases  under  tlie  head  of  Perios- 
tosis,  or  chronic  thickening  and  spongy  swelling  of  the  bones — • 
a condition  which  in  all  probability  precedes  in  many  cases  the 
true  Exostosis,  and  perhaps  corresponds  at  a later  stage  to  the 
osteophyte  of  Virchow  (vol.  ii.  p.  l^,  op.  cit).  ‘‘Osteophytes 
are  young  exostoses,  and  exostoses  old  osteophytes.”* 


* “The  osteophyte  has  none  of  tlie  characters  of  the  tumour  in  itself. 
These  are  osseous  formations,  extended,  but  flattened  on  the  surface  of  the 
old  bones,  such  as  are  produced  by  cliifuse  periostitis.  Exostosis  marks 
the  limits  of  the  domain  of  Osteophytes  which  are  restricted  to  a determi- 
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The  terra  “Periostitis”  is  used  by  AI.  Deraarquay  {o]j.  cit., 
p.  20),  for  the  result  of  an  “ inflararaation  of  the  periosteum, 
which  terminates  by  an  induration,  and  constitutes  a sort  of 
tumour  more  or  less  circumscribed.” 

It  must  be  admitted,  however,  that  the  gradations  between 
chronic  Periostosis,  Periostitis,  and  Exostosis  are  very  difficult 
to  define,  and  the  tliree  words  may  be  but  terms  to  express  three 
stages  of  a continuous  pathological  process.  Nevertheless,  it  is 
important  to  make  a distinction  between  the  extreme  and  typi- 
cal forms  of  each,  and  especially  so  in  respect  of  prognosis  ; for 
it  would  be  a manifest  absurdity  to  suppose  that  a dense  ivory 
exostosis  such  as  that  of  Air.  Walton’s  (see  case  cited  above) 
could  be  got  rid  of  by  a course  of  iodide  of  potassium  or  prepa- 
rations of  mercury  or  gold  ; and,  on  the  other  hand,  such  swel- 
lings as  those  alluded  to  as  having  yielded  to  internal  remedies 
(and  which  should  be  classed  as  Periostoses),  would  be  injudi- 
ciously treated  by  operative  proceedings.  The  chronic  painless 
growth  of  the  Exostosis,  and  great  density  and  hardness,  will  in 
general  be  sufficient  to  prevent  any  such  error  being  committed, 
and  the  Periostoses  or  Ostedphytes  resulting  from  chronic  peri- 
ostis  will  generally  be  multiple  and  distinguishable  by  the  local 
tenderness  and  by  the  previous  history.  The  effects  of  consti- 
tutional remedies  may  also  be  fairly  taken  into  consideration  in 
determining  the  nature  of  the  disease,  though  such  evidence  is 
by  no  means  conclusive  when  taken  by  itself 

Hyperostosis  of  the  bones  of  the  cranium  and  face,  or  leon- 
tiasis  ossea,  is  regarded  by  Virchow  as  strictly  analogous  to 
elephantiasis,  and  is  in  all  probability  the  same  disease  modified 
bv  the  character  of  the  tissue  involved. — (Virchow,  oij.cit,  pp. 
23  and  24.) 

Instances  in  which  enormous  exophthalmus  and  hideous 
(though  sometimes  almost  symmetrical)  distortions  of  the  face 
have  occurred,  are  recorded  by  Al.  Demarquay  and  elsewhere. 
It  may  affect  the  whole  of  the  bones  of  the  head  aqd  face  sym- 
metrically, or  one  side  of  the  head,  or  even  one  single  bone. 

A most  remarkable  specimen  of  the  kind  by  Air.  Bickersteth, 
of  Liverpool,  is  recorded  in  the  “ Pathological  Transactions  ’’ 
(vol.  xvii.  p.  243,  et.  scq.). 

Case. — A man,  who  died  at  the  age  of  thirty-four  years, 
noticed  the  enlargement  of  the  bones  of  his  face  at  the  age  of 
fourteen.  The  whole  of  the  bones  of  the  head,  face,  and  jaws, 
became  enormously  enlarged,  and  thirteen  years  after  its  com- 
mencement the  same  disease  attacked  the  left  fibula.  Two 


nate  surface  of  bone,  and  produced  under  the  form  of  a tumour.  Tliev  re- 
present, therefore,  one  of  the  most  remarkable  examples  of  the  relation  of 
tumours  to  chronic  inUammatoiy  processes.’' 
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years  before  death  the  patient  began  to  ^snffer  intense  pain,  and 
as  the  facial  enlargement  increased,  the  cavities  of  the  mouth 
and  nose  were  greatly  lessened,  and  the  eyeballs  were  |)rotriuled 
almost  beyond  the  eyelids,  so  as  to  impart  a frightful  appear- 
ance to  the  countenance.  The  sight  of  the  right  eye  remained 
good,  but  that  of  the  left  was  lost.  The  patient  died,  worn  out 
by  emaciation  and  protracted  suffering. 

“ At  no  time  was  there  any  sui)puration,  and  to  the  last 
neither  the  integuments  nor  the  soft  inirts  loere  implicated*  'J'lie 
patient  had  never  suffered  from  syphilis,  and  there  was  no  his- 
tory of  tubercle,  cancer,  or  constitutional  syphilis  in  his  family. 
One  brother  had  a similar  enlargement  affecting  the  upper  jaw 
on  one  side.” 

“ The  disease  involves  more  or  less  all  the  cranial  bones,  ex- 
cept the  occipital.”  “ It  consists  in  great  thickening  and  indu- 
ration, this  condition  being  chiefly  due  to  growth  from  the  outer 
surface  of  numerous,  closely  aggregated,  smooth,  dense,  botry- 
oidal  excrescences,  varying  in  size  from  a hemp  seed  to  a small 
cherry,  and  causing  the  bone  to  resemble  somewhat  a mass  of 
malachite.” 


The  remarkable  specimens  in  the  College  of  Surgeons’ 
Museum,  labelled  No.  3098  and  No.  3236a,|  are  somewhat 
similar.  Several  other  equally  remarkable  cases  are  related  in 
more  or  less  detail  by  Virchow  (ojx  cit.,  vol.  ii.,  p.  21,  ct  scq.). 


* Tills  feature  offeis  a remaikcilile  contrast  to  a case  mentioned  l\y  Yir- 
cliow  in  whicli  periodical  attacks  of  erysipelas  Avere  observed  in  associa- 
tion with  the  osteal  enlargement,  each  attack  lasting  from  eight  to  ten 

^'TtIus  case  is  the  subject  of  the  accompanying  illustration,  copied  from 
Mr.  AValton’s  book,  p.  288. 
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In  one  case  there  cited  (iMusde  Dupuytren,  No.  435),  from  M. 
Suacerotte  (“  Melanges  de  Cliirurgie,”  p.  407),  the  whole  skele- 
ton was  hypertro[)hied,  as  well  as  those  of  the  head  and  face ; 
“ tlie  eyes  were  thrust  forward  to  such  an  extent  that  they  were 
on  a level  with  the  forehead the  bones  of  the  latter  being 
themselves  enormously  advanced. 

Case. — Hyperostosis  of  a single  bone  of  the  orbit  is  exem- 
plified in  a case  (i-elated  by  Virchow  in  vol.  ii.,  p.  26)  of  “a 
dense,  though  slightly  porous,  hyperostosis  of  the  left  half  of 
the  sphenoid.  In  the  interior  of  the  skull  the  body  of  the 
splienoid  ])resents  an  increase  of  bulk  and  a thickening  (skle- 
rose),  which  extends  to  the  largest  portion  of  the  orbitar  apo- 
physis, as  well  as  the  outer  surface  of  the  temporal  portion,  and 
to  the  pterygoid  processes,  where  the  alteration  is  most  pro- 
]iounced.  Thus  was  developed  a circumscribed  mass,  which 
produced  a tumour,  hard  and  perceptible  to  the  touch,  in  the 
temporal  region,  and  another  tumour  in  the  orbit  giving  rise  to 
exophthalniia.  The  patient  in  this  case  was  a woman,  thirty- 
live  years  of  age,  who  died  of  typhus. 

The  orbitar  cavity  may  also  be  invaded  by  partial  hyperos- 
toses seated  in  the  superior  maxilla,  generally  arising  from 
within  the  antrum  of  Highmore,  and  spreading  thence  into  all 
the  neighbouring  cavities. — (See  Sir  A.  Cooper’s  and  13.  Travers’ 
“ Surgical  Es.says,”  1818,  part  i.,  p.  157.) 

It  is  generally  in  consequence  of  dental  irritation  that  hyper- 
ostoses of  the  upper  jaw  originate,  and  they  may  be  associated 
with  caries  and  abscesses,  and  even  with  loose  or  misplaced 
teeth,  which  have  found  their  found  their  way  into  the  antrum, 
or  even  into  the  orbit  itself.  Thus,  Mr.  Barnes,  in  “ IMed.  Chir. 
Transactions”  (vol.  iv.  p.  316),  relates  a case  of  double  cyst  con- 
taining a tooth,  which  was  implanted  in  the  suture  between  the 
cethmoid  and  superior  maxilla,  and  had  given  rise  to  displace- 
ment of  the  eyeball  outwards  and  downwards. 

The  myxoma  of  the  face  and  skull,  rej3orted  in  vol.  xix.  of 
the  “ Pathological  Transactions/’  by  IMr.  Moore,  may  be  pro- 
perly noticed  here,  but  only  in  contrast  to  the  truly  bony 
tumours,  the  surface  only  of  the  tumour  alluded  to  beiii^ 
formed  of  the  abnormal  expanded  bones  of  the  parts.  ° 
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HISTIOID  PSEUDOPLASMS. 

0 

5.  GLIOMA.  Medullary  Sarcoma.  [Ahernetliy , Rindfleisch, 
and  Beer).  Encepualoid  [Laennec,  and  H.  Walton).  Fungus 
Hii-:aiATODES  (Hey,  Laiorence,  and  Wardro'p)-  Carcinoma  Me- 
DULLARE.  Psbudo-encephaloid  {Robin,  Sichel,  and  Hulme). 
Mark-schwamm  fKnajjp).  Cat’s-eye  Amaurosis  (Wardrop). 
Tubercle  {Poland). 

The  multiplicity  of  the  names  above  given  is  perhaps  in  itself 
sufficient  evidence  of  the  variety  of  opinions  among  authors  as 
to  growths  of  the  nature  indicated^ — of  the  confusion  which  has 
been  long  rife  in  literature  on  the  subject,  and  at  the  same  time 
of  the  necessity  of  a definite  nosological  nomenclature.  It  is, 
however,  clear  that  Pathologists  must  come  to  an  agreement 
on  the  identity  of  the  things  heretofore  named  variously,  before 
they  can  hope  to  be  agreed  as  to  the  names  themselves,  and 
the  peculiar  value  of  Virchow's  work  is,  that  he  has  laid  it 
down  as  a principle  that  the  structure  and  development  (or 
genesis  or  origin)  are  the  only  sure  basis  for  cori’ect  classifica- 
tion and  a coi’rect  nomenclature  of  tumours. 

In  endeavouring,  therefore,  to  follow  as  closely  as  possible  the 
classification  of  Professor  Virchow,  it  is  not  the  author’s  wish 
to  indicate  that  this  classification  is  perfect  and  incapable  of 
improvement,  but  that  it  is  rather  the  nearest  appi’oximation 
to  that  desirable  consummation  which  has  yet  been  arrived  at, 
and  ofters  besides  the  best  chance  of  ultimately  giving  an  in- 
telligible nomenclature  and  a reliable  classification. 

The  name  Glioma,  however,  being  derived  directly  from  the 
term  neuroglia,  or  that  tissue  which  (according  to  Virchow) 
forms  the  connecting  bond  between  the  nervous  elements  pro- 
per, it  may  not  be  out  of  place  to  enquire  why  this  tissue  is  ac- 
credited with  such  a function.  No  doubt  Professor  Virchow 
has  good  reasons  to  adduce  for  regarding  the  cells  composing 
the  neuroglia  as  merely  connective,  and  not  as  true  nerve-tissue, 
but  it  certainly  seems  remarkable  tliat  in  the  case  of  the  Reti- 
na, at  any  rate,  this  tissue  should  form  so  large  a portion  of 
the  thickness  of  the  nervous  expansion,  and  yet  perform  so  sub- 
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ordinate  a part  in  the  functions  of  the  organ,  Tlie  thickness  of 
the  granular  layers  which  are  composed  almost  exclusively  of 
the  so-called  neuroglia,  is  perhaps  equal  to  the  rest  of  the  Eeti- 
na,  and  is*not  placed  in  the  interstices  of  the  true  nervous  tissue 
so  as  to  support  and  connect  them,  hut  lies  outside  these  in 
distinct  layers.  Such  a position  seems  hardly  consistent  with 
the  supposed  function  of  the  cells  composing  the  granular  layers. 

While  thus  pointing  out  what  I conceive  to  be  the  weak 
part  of  the  theory  advanced  by  Virchow,  I shall  nevertheless 
follow  the  nomenclature  which  he  has  introduced — for  I believe 
that  the  tissue  he  has  indicated  is  the  actual  seat  and  origin 
of  the  disease,  though  I venture  with  all  humility  to  doubt  the 
appropriateness  of  the  name  given  to  it,  at  any  rate  so  far  as 
the  Retina  is  concerned. 

Though  starting  from  the  Interstitial  connective  tissue  or  Neu- 
roglia of  the  Retina,  Glioma  is  in  its  later  stages  too  frequently 
presented  to  the  surgeon  as  a prominent  fungoid  mass  occupy- 
ing the  whole  orbit  and  involving  the  eyeball  and  the  orbitar 
contents. 

Of  all  the  malignant  and  quasi-malignant  growths  in  this  re- 
gion none  offer  points  of  greater  interest  to  the  Pathologist. 
Glioma,  Gliosarcoma,  and  Sarcoma  seem  to  occupy  the  mid- 
ground  between  the  simple  chronic  inflammations  or  thickenings 
on  the  one  side  and  the  undoubtedly  malignant  and  infecting 
tumonrs  on  the  other.  The  early  stages  of  a Glioma  are  not 
structurally  distinguishable  from  a simple  inflammatory  thicken- 
ing or  Hyperplasia  of  the  Retina,  whilst  in  the  advanced  form, 
its  clinical  history  is  more  like  that  of  the  most  malignant  tumour. 
Structurally,  however,  it  is,  even  in  its  latest  stages,  distinct  from 
the  growths  having  an  epitheliod  tissue,  which,  for  the  present 
at  any  rate,  it  may  be  convenient  to  regard  as  typical  of  malig- 
nant tumonrs.* 

The  Diagnosis  of  Glioma  in  the  early  stage  of  the  disease  is  of 
the  highest  importance,  and  the  ophthalmoscopic  signs  are  gene- 
rally, if  not  characteristic,  yet  very  marked  and  suggestive. 


* “ It  seems  necessary  to  admit  the  existence  of  certain  malignant  infect- 
ing Gliomata  of  the  Retina,  (infectio&er)  which  engender  heteropl.istic 
growths.  Rindfleisch  Avishes  to  call  tliem  Medullary  Sarcomata,  I think  we 
must  not  admit  this  generalization  at  present,  for  many  tumours  having  the 
smallest  and  most  homogeneous  elements,  have  precisely  these  characters, 
and  the  idea  of  Sarcomata  would  be  entirely  falsified  if  instead  of  restricting 
ourselves  to  the  anatomical  (or  developmental)  and  generic  characters,  Ave 
were  guided  by  the  physiological  properties  of  the  growths.”  Virchow  Op. 
Cit.,  vol.  I.  p.  16G.)  I have  already  laid  it  doAvn  as  an  established  doctrine, 
that  there  are  transitions  towards  Sarcoma,  and  I admit  that  it  is  precisely 
the  gliosarcomata  Avhich  give  rise  to  the  most  hesitation.  'Ihe  subject  de- 
serves further  examination  before  it  can  be  regarded  as  definitely  at  rest. 
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An  ophthalmoscopic  plate  in  a recent  work  by  Dr.  H.  Knapp 
{Die  Intraocularen  Ge.schwalsie  Taf.  I.  Fig.  A.)  is  so  characteris- 
tic of  the  appearances  of  the  disease  at  an  early  stage  that  I can- 
not help  referring  the  reader  to  it.  The  optic  nerve  is  there 
entirely  liidden  by  a prominent  balloon-looking  mass,  the  sur- 
face of  which  is  marked  by  ramifying  vessels,  and  offers  by  its 
colour  and  markings,  a remarkable  contrast  to  the  healthy  retina 
seen  above.  It  is  of  a greenish- grey  tint  with  occasional  patches 
of  opaque  white,  and  in  the  centre  of  the  upper  part  of  the  mor- 
bid protrusion  is  an  opaque  white  nodule,  also  partly  covered  by 
still  whiter  patches,  and  with  a few  small  vessels  resembling 
those  of  the  Kotina  ramifying  on  its  surface. 

In  this,  and  at  the  later  stages,  however,  oblique  illumination 
will  afford  almost  as  much  information  as  the  ophthalmoscope. 

The  greater  number  of  the  patients  thus  affected  are  young 
childi’en,  and  most  of  them  are  free  from  any  symptoms,  or 
appearances  of  general  cachexia.  Some  have  tlie  signs  of  ro- 
bust health.  In  the  majority  both  eyes  are  simultaneously 
affected.  The  growth  may  be  rapid,  or  it  may  remain  unchanged 
for  a considerable  period.  In  either  case,  destruction  of  the  eye 
is  inevitable,  and  in  the  former,  a fatal  issue  is  most  frequently 
the  termination.  Should  the  tumour  have  been  extirpated  at 
an  early  date,  it  is  possible  that  there  may  be  no  return — a few 
such  cases  have  been  recorded, — but  in  the  majority,  a speedy 
return  of  the  growth  within  the  orbit  is  the  sequel  to  any  opera- 
tion. In  a few  cases,  the  growth  in  the  orbit  has  been  accom- 
panied by  similar  tumours  in  the  brain ; and  occasionally,  the 
disease  has  spread  into  the  cranium  along  the  optic  nerve  and 
optic  track.  The  infection  of  neighbouring  tissues,  however,  is 
not  the  rule,  and  when  it  does  occur,  it  is  in  those  tumours 
which  with  the  characters  of  glioma,  combine  those  of  Sarcoma. 
These  last-named  tumours  have  a rapid  growth,  and  speedily 
terminate  fatally.  Illustrations  of  the  anatomy,  and  micros- 
copic anatomy  of  a case  of  this  kind  are  here  appended  from 
Dr.  H.  Knapp’s  work  above  alluded  to.  The  treatment  must 
necessarily  vary  in  different  cases,  in  accordance  with  the  differ- 
ent varieties  and  stages  of  the  growth. 

Should  the  growth  be  one-sided,  and  seen  at  an  early  stage 
as  an  intraocular  tumour,  with  the  appearances  indicated  above, 
either  by  the  aid  of  the  ophthalmoscope  or  by  oblique  illumina- 
tion, the  only  course  open  to  the  surgeon  is,  to  remove  the  eye- 
ball, together  with  as  much  of  the  intraorbitar  portion  of  the 
optic  nerve  as  he  can  excise.  This  operation  should  be  perform- 
ed, whether  the  growth  be  rapid  or  slow,  provided  only  there 
be  decided  growth — if  however  there  appears  to  be  anj'  sign  of 
regressive  change,  as  indicated  by  the  absence  of  pain,  and 
shrinking  of  the  eyeball,  it  becomes  an  open  question  whether 
the  operation  would  not  be  wisely  deferred. 
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In  all  doubtful  casGs  tlic  oporation  should  be  ui’^Gutly  advised. 

From  the  satisfactory  results  of  some  cases  which  have  been 
published  by  Messrs.  Morgan^  Lawson  and  Hulke,  of  intraorbitar 
turaoui’s  of  probably  malignant  nature,  in  which  the  extirpation 
of  the  tumour  has  been  followed  by  the  application  of  Chloride 
of  Zinc  in  the  form  of  a paste ; it  seems  desirable  in  all  cases  of 
the  kind  to  use  this  remedy,  and  especially  in  those  in  which  the 
extraocular  tissues  are  markedly  affected. 

In  the  later  stages  of  the  disease  when  a Fungus  mass  is  pro- 
truding from  the  orbit,  after  destruction  of  the  eye-ball,  it  be- 
comes a difficult  question  to  decide  how  far  an  operation  for  ex- 
tirpation of  the  growth  is  desirable.  The  state  of  health  of  the 
patient  will,  of  course,  be  an  important  element  in  forming  a 
decision.  The  extent  of  the  tumour  backwards,  and  the  possi- 
bility of  isolating  it  from  the  surrounding  bones,  will  also  make 
a considerable  difference  in  the  question.  In  the  majority  of 
cases  no  good  can  be  done  by  operating  in  the  later  stages  be- 
yond a mere  temporary  palliation  of  the  patienFs  condition,  and 
in  some  cases,  considerable  aggravation  of  the  distress  has  re- 
sulted. If  auy  operation  is  attempted,  the  whole  contents  of 
the  orbit  must  be  removed,  and  Chloride  of  Zinc  paste,  or  some 
other  caustic,  should  be  applied  over  the  whole  surface  from 
which  the  growth  has  been  removed.  The  administration  of 
opium,  or  morphia,  in  full  doses,  must  be  considered  as  an  im- 
portant feature  in  the  after  treatment,  after  such  a severe  and 
necessarily  painful  operation.  The  constitutional  treatment  of 
the  early  stages  of  the  disease  need  not  be  despaired  of.  It  is 
however  well  to  recollect  that  spontaneous  shrivelling  of  sup- 
posed Griiomata  has  every  now  and  then  occurred,  and  also  that 
the  diagnosis  in  the  early  stage  is  not  so  exact,  that  it  is  possi- 
ble to  say  with  certainty  in  a given  case,  that  the  disease  is  not 
simply  a subretinal,  or  subchoroidal  effusion,  or  even  a fatty 
metamorphosis  of  the  Retina.  Each  of  these  three  conditions 
may  produce  ophthalmoscopic  appearances  and  phenomena, 
visible  to  the  naked  eye,  which  closely  resemble  those  due  to 

spontaneous  retrocession  of  carcinomatous  diseases  of 
the  internal  eye  (says  Virchow,  Op.  Git.,  vol.  II.  p.  151)  has 
been  already  pointed  out  by  previous  observers ; but  we  know 
not  of  what  nature  were  these  diseases.  In  my  opinion,  it  is 
very  probable  that  they  were  gliomata ; at  the  same  time  this 
cannot  be  proved.  It  was  thought,  in  fact,  for  some  time  that 
the  peculiar  metallic  brilliancy,  often  of  a golden  yellow  colour, 
of  the  fundus  oculi,  was  a specific  sign  of  cancer,  and  Beer  has 
hence  deduced  the  name  of  CaFs  eye  Amam-osis,  without  trou- 
bling himself  as  to  the  nature  of  the  malady.  But  it  has  been 
more  and  more  admitted  that  this  appearance  is  seen  in  sub- 
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retinal  growths  of  the  most  varied  kind  ; and  markedly,  in  in- 
ternal dropsy  of  the  choroid.  This  symptom  lost  all  value  when 
A.  de  Graefe  showed  that  the  golden  yellow  appearance  pro- 
ceeds from  a fatty  metamorphosis  of  the  Eetina.  It  may  be 
asked  then,  whether  these  compact  masses  were  produced  by 
any  other  morbid  process.  The  objection  of  Eadius  that  the 
cases  of  cure  ought  to  be  classed  as  cases  of  dropsy  of  the  cho- 
roid, is  not  admissible  for  cases  which  have  been  submitted  to 
microscopic  examination : on  the  other  hand  the  opinion  has 
been  propounded  that  they  were  of  a scrofulous,  or  even  tuber- 
culous nature  ; as  for  the  first,  it  would  not  affect  the  question, 
for  scrofulous  products  are  essentially  hyperplastic;  but  true 
tuberculosis,  would  show  less  than  any  other  disease  a similar 
tendency  to  spontaneous  cure,  which,  at  any  rate,  has  never 
been  pointed  out  in  tuberculous  affections.^^ 

Every  now  and  then  cases  are  adduced  of  malignant  growths 
(so  called)  which  have  been  removed,  without  a recurrence  in  the 
orbit  or  other  parts  of  the  body.  In  one  such  case,  recorded  in 
the  Medical  Times  and  Gazette  by  Mr.  E.  B.  Carter,  the  eyeball 
removed,  was  examined  microscopically,  with  a very  unsatisfacto- 
ry result  so  far  as  diagnosis  of  the  pathology  was  concerned. 
The  tumour  not  having  returned,  however,  it  may  be  presumed  to 
have  been  a case  of  the  same  kind  as  those  rare  instances,  in  which 
the  eyeball  has,  after  a time,  shrunk,  and  atrophied,  and  in 
which,  therefore,  it  may  be  supposed  that  a glioma  has  under- 
gone fatty,  and  earthy  degeneration.  The  same  degenerative 
changes  occasionally  lead  to  rupture  of  the  eyeball,  and  extru- 
sion of  the  morbid  mass,  after  which  the  stump  heals  favourably. 

Case  reported  hy  Dr.  Lebrun  of  Bnissels.  Glioma  of  the 
Eetina  and  Optic  Nerve.  Eneucleation  of  the  eyeball.  Death. 
{Reported  in  Ann.  d’  Oculisticpue,  vol.  LX,  p.  203.)  F.  D.  a girl 
aet.  2 yeax’s,  brought  to  the  Ophthalmic  Institution  of  Brussels 
on  June  15th,  1868.  This  child  has  always  been  pale  and  thin, 
and  her  parents  state,  that  the  affection  from  which  she  suffers 
showed  itself  in  the  first  weeks  of  her  life.  Being  surprised 
to  find  that  their  child’s  pupil  was  whitish,  they  consulted  their 
accoucheur,  who  replied  that  ^Gt  was  nothing,  and  that  they 
should  take  care  not  to  have  that  eye  touched.” 

Thus  quieted  with  respect  to  this  strange  anomaly,  the  parents 
took  no  fm-ther  notice  till  lately,  when  they  perceived  that  the 
child  became  squint  eyed,  and  that  this  singular  eye  seemed  to 
be  getting  larger.  This  decided  the  father  to  come  and  show  it 
at  the  Institution,  where  his  first  enquiry  was,  whether  the  eye 
still  had  any  sight,  or  not.  Prom  a distance  one  remarked  the 
whiteness,  and  the  shining  {chatoyant)  brilliancy  of  the  right 
eye,  which  projects,  and  presents  a well  marked  exophthalmus. 
The  cornea  is  perfectly  clear,  but  surrounded  by  a cii-cle  of  sub- 


conjunctival  injection.  The  exophthalraus,  by  separating  the 
lids,  discloses  beyond  this  circle,  alai-ge  zone  of  the  Sclerotica, 
of  marbled  blue  tint,  which  completes  the  very  strange  aspect 
of  the  physiognomy.  The  pupil  widely  dilated,  allows  a view 
ofthe  fundus,  which  is  uniformly  yellowish- white  and  {chatoijanf.J 
shining,  and  upon  which,  with  the  ophthalmoscope,  some  rather 
small  vessels  are  distinguished.  By  lateral  illumination,  the 
free  border  of  the  iris  is  seen  to  be  very  attenuated.  The  Crys- 
talline presents  a striated  zone  of  commencing  opacity.  The 
eyeball  is  hard,  the  cornea  very  slightly  sensitive,  but  with 
its  brilliancy  unimpaired ; there  has  not  as  yet  been  severe  pain. 
This  general  aspect,  taken  in  relation  to  the  age  of  the  subject, 
to  the  development  of  the  disease,  and  its  external  signs,  give 
at  once  the  idea  of  encephaloid,  or  glioma  of  the  Retina.  It  is 
known  that  this  affection  has  a fatal  progress.  Moreover,  there 
is  already  exophthalmus,  which  at  least  implies  alteration  of  the 
shape  of  the  posterior  pole.  Lastly  we  know  to  what  severe 
pain  the  patient  will  be  subjected  before  the  eye  bursts  under 
the  pressure  of  the  internal  tumour.  It  is  principally  for  this 
last  reason  that  immediate  extirpation  is  proposed,  not  without 
at  the  same  time  warning  the  parents  of  the  aim  which  is  pro- 
posed, and  of  the  probability  of  a fatal  issue.  On  June  21st, 
M.  Warlomout  eneucleates,  cutting  off  the  optic  nerve  of  a 
length  of  at  least  11  millimetres. 

The  eyeball  removed  has  an  ovoid  form  with  the  thick  end 
forwards.  In  front  the  shape  is  normal.  The  middle  zone  is 
marked  by  marbled  blue.  The  Posterior  hemisphere  is  of  a 
yellowish  white,  vascular,  irregular  and  presents  a kind  of  sta- 
phyloma surrounding  the  optic  nerve,  and  besides  at  its  outer 
side,  a little  pointed  tumour  of  the  size  of  half-a-pea,  and  at  a 
distance  of  8 millimetres  from  the  optic  nerve. 

The  antero-posteriur  diameter  coming  out  between  this  little 
tumour  and  the  nose  measures  0,025  mm.,  the  transversal  is 
0,02 1 mm.  The  trunk  of  the  nerve  is  enormous ; its  sheath 
greyish  and  as  if  fatty,  is  sharply  distinguished  from  its  con- 
tents, which  is  white,  and  of  soft  consistence.  On  a trans- 
verse section,  the  nerve- proper  is  found  to  measure  0,00-1-  mm., 
and  with  its  sheath,  at  least  O'OOG  mm.  in  diameter.  With  the 
microscope,  nerve-libres  are  no  longer  discoverable,  but  a inulti- 
tude  of  small  I’ouuded  cellules,  resembling  the  nuclei  ol  the 
Retina  and  perfectly  analogous  to  those  that  have  been  de- 
scribed as  proper  to  glioma  of  that  membrane,  these  cells  are 
disseminated  in  a web  ot  cellular  tissue  of  loose  textuie,  es- 
pecially in  the  interior  of  the  nerve,  but  less  loose  and  more 
abundant  in  the  sheath.  The  globe  is  opened  on  the  out-side, 
following  the  horizontal  plane  across  the  small  tumom-  ol  the 
posterior  poll. 
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At  the  moment  of  incision,  a non-glutinous  fluid  escapes, 
yellowish  grey,  of  purulent  aspect.  This  liquid  contains  cells 
identical  with  those  found  iu  the  oj)tic  nerve ; only  here  and 
there  are  observable  groups  with  a red-yellow  colour  due  to 
Hcematoidine.  Besides,  some  globules  and  drops  of  fat  were 
observed  with  very  sharply  defined  and  highly  refracting  bor- 
ders. 

The  vitreous  humour  with  its  natural  consistence  is  enclosed 
in  its  membrane,  but  thrust  forward  behind  the  crystalline  by 
a growth  which  occupies  the  two  posterior  thirds  of  the  vitreous 
chamber,  and  which  laterally  becomes  thinner  as  if  moulded 
on  to  the  vitreous,  following  in  fact  the  Retina  in  its  entire 
extent.  This  tumour  has  a whitish,  light  rose  colour,  and 
presents  on  the  surface  small  vascular  ramifications.  There 
are  some  whiter  points  of  the  size  of  a millet  seed  and  from 
that  to  the  size  of  a hemp  seed.  These  points  are  still  more 
softened  than  the  rest  of  the  tumour,  has  almost  throughout  a 
pultaceous  consistence  and  can  be  traversed  by  even  a blant 
object  without  difficulty. 

The  sclerotic  is  thinned  in  its  posterior  half.  The  little  ex- 
ternal tumour  does  not  seem  to  communicate  with  the  internal 
tumour,  but  on  examining  closely  the  layers  of  the  sclerotic  are 
found  to  be  separated  by  layers  of  the  same  tissue  as  that  of  the 
new  growth,  and  one  can  follow  in  some  parts  of  it,  the  com- 
munication, the  internal,  and  the  external  tumours. 

This  last  is  found  to  be  made  up  of  a quantity  of  nuclei, 
more  numerous,  more  closely  packed,  than  in  the  interior  of 
of  the  optic  nerve  : at  the  same  time  there  is  less  connective 
tissue  and  a large  number  of  small  molecular  granulations,  and 
even  of  globules  of  a fatty  nature. 

The  whitest  points  consist  of  an  amorphous  non-transparent 
material,  composed  of  a certain  number  of  fatty  globules  and 
very  compact  molecules,  which  dissolve  without  effervescence 
in  dilute  nitric  acid,  which  only  leaves  a yellow  tint  due  to  the 
action  of  this  acid  on  organic  matter.  Iodine  jaroduces  no 
modification  of  colour.  The  little  external  tumour  encloses  the 
same  nuclei  as  the  rest,  but  the  web  is  closer,  the  connective 
tissue  more  abundant  and  disposed  in  areolae  filled  by  these 
nuclei.  In  it  too,  fewer  fatty  globules  are  seen,  which  fact  im- 
plies a more  recent  formation.  From  anatomical  examination 
of  this  specimen  it  results  that  we  have  before  us  a gliomatous 
growth  of  the  Retina,  a tumour  known  for  its  malignant  nature, 
and  which,  further,  indicates  iu  all  respects  a development  and 
growth  of  the  greatest  rapidity. 

As  we  have  seen,  unfortunately  the  optic  nerve  though  divided 
so  far  from  its  insertion  into  the  globe,  could  only  be  divided 
thi’ough  diseased  tissue ; thus  the  prognosis  is  hopeless,  and 


38 


tlie  operation  can  only  be  palliative.  The  immediate  sequel 
of  the  operation  was  most  favourable,  in  spite  of  the  deep  and 
perhaps  overbold  division  of  the  nerve,  there  was  not  the  slight- 
est intracranial  irritation.  At  the  end  of  some  days  cicatrisation 
was  complete. 

The  child  was  brought  several  times  during  the  4 weeks 
after  the  operation  and  there  was  not  the  slightest  appearance 
of  a recurrence.  Meanwhile  the  little  subject  was  pale,  grew 
thinner  and  thinner,  and  nutrition  was  evidently  suffering : 
she  had  subsequently  convulsions  twice,  at  intervals  of  some 
days,  and  in  the  last  days  of  her  hfe  lost  the  sight  of  the  other 
eye ; but  without  the  orbit  having  any  noticeable  vegetation 
and  without  pain. 

The  fatal  issue  came  six  weeks  after  the  operation  ; the  dis- 
ease having  continued  to  spread  to  the  interior  of  the  skull 
doubtless  along  the  optic  nerve  and  crossing  the  chiasma  to  the 
nerve  of  the  other  eye.  No  autopsy  could  be  obtained. 


Double  Congenital  Eetina  Glioma  without  implication  of 
THE  Optic  Nerve.  Metastasis  in  Lungs,  Diploe  of  the 
Skull.  Dr.  Knapp^s  Case.  (Knajjp.  Ber  Intraoeularm 
Geselmuhte,  p.  5.) 

The  child  B.  K.  ”on  H.  was  under  observation  from  Nov.  4th, 
1865,  when  it  was  18  weeks  old  till  the  time  of  death,  which 
occurred  at  two  and  three  quarters  years  of  age. 

The  right  eye  having  been  removed  during  the  period  of  the 
growth  remaining  completely  within  the  eye,  there  was  no  re- 
turn whatever  in  this  orbit  or  in  the  optic  nerve,  though  two 
and  a half  years  elapsed  before  death.  During  this  period  how- 
ever, the  left  eye  became  affected  with  the  disease,  and  speedily 
the  left  orbit  also,  and  metastatic  deposits  were  found  in  the 
lungs,  liver,  and  diploe  of  the  skull. 

Figs.  1,  2,  3,  and  4 illustrate  the  maci’oscopic  and  microscopic 
appearances  of  the  right  eye  after  extirpation. 

Figs.  10,  11,  and  13  illustrate  the  condition  of  the  head  and 
left  orbit  of  the  same  patient,  immediately  before  and  after 
death. 

The  whole  case  is  related  in  detail  in  the  work  above  refei-red 
to. 

Numerous  other  cases  might  be  brought  forward  with  a view 
of  illustrating  this  very  remarkable  disease,  but  further  cases 
will  be  described  under  the  head  of  sarcoma,  with  which 
glioma  seems  to  have  some  affinity. 
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TABLE  EXPLANATORY  OF  FIGURES  IN  ILLUSTRA- 
TION OF  GLIOMA,  FROM  K.,'APP  DIE  INTRA- 
OCULAREN  GESEl-IWULSTEY  pp.  227,  et  seq.  and 
Taf.  11.  Fig.  1,  2,  3,  4.  Taf.  iv.  Fig.  10,  and  Taf.  v.  Fig.  11. 


Fig.  1.  Glioma  of  the  Retina  in  separate  masses,  resulting  from  a 
hyperplastic  development  of  the  granule  layers.  (Kornerschichten). 
a.  Retina  detached  and  with  its  inner  surface  pressed  together. 

&.  Retina  pushed  forward,  the  ciliary  body  and  the  back  of  the 
crystalline  enveloping  it. 

f.  Choroid  and  space  between  it  and  the  detached  Retina, 
c.  d.  e.  Larger  and  smaller  masses  of  glioma  on  the  outside  of 
the  Retina. 


Hyperplastic  growth  of  the  gran- 


Fibrous  and  Vesicular  laminae 
(Bowman). 


Fig.  2.  Section  of  the  Retina 
ules,  (Korner). 

li.  Membraiia  limitans  Interna. 
f.  Nerve- vascular  layer. 
gl.  Ganglion-layer  fcireritious  cerebral 
substance). 

gr.  Granular  layer.  (Granulirte  Schicht)  (Finely)  stratum 
granular).  granulosum, 

ilc.  Innermost  Granule  layer  (Innere  Koimer- 1 (Kdlliker) 
schicht). 

zlc.  Inter-granule  layer.  (Zwischen-kornerschicht). 
ale.  Outer  granule  layer,  (Aeussere  Kornerschicht)., 
le.  Merabrana  limitans  externa. 
st.  Membrana  Jacobi  or  Rods  and  Cones. 

a.  Glioma-cells  pressing  forward  into  the  Internal  Retinal  strata. 


or.  agglo- 
merated 
granules. 
(Bowman). 


Fig.  3.  Retina  with  granular  (Gliomatous)  degeneration  of  the 
same  layers  and  with  irregular  (hiigelartiger)  knob-like  swellino-  of 
the  outer  granule  layers  (small  Glioma-masses). 


Fig.  4.  Gradual  tumefaction  of  the  Retina  throughout  the  Granule 
layers  (glioma  diflfusum). 


Fig.  10.  A child  mt.  years  with  Glioma  of  the  left  orbit  and 
metastatic  deposits  of  Glioma  in  the  skull  (proceeding  from  the 
diploe).  The  right  eye  (Fig.  1.)  was  extirpated  while”  in  the  first 
stage  of  Retinal  Glioma  at  the  age  of  two  and  a half  years.  Na 
local  recurrence. 


Fig.  II.  The  skull  of  the  same  child  after  death. 

Fig.  12.  Section  of  the  Orbital  Tumoui’  of  the  same  case. 
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6.  Sarcoma.  Fibroplastic  Tumours. 

Varieties.  1. — Fibrosarcoma.  Fibroplastic  tumours,  {Lebert, 
DemarqxMn.)  Cancer  Fibreusb,  (?)  {Sichcl.)  Ma- 
lignant Fibrous,  {Paget..)  Recurrent  Fibroid, 
[Paget.) 

2.  Mtxo- Sarcoma. 

3.  Gliosarcoma.  Medullary  Sarcoma.  Encephaloid. 

4.  Melano-sarcoma.  Melanosis,  [Laenneu,  Sichel.) 

Ficus  Cancrosus,  [Fabricius  Hildamis.) 

5.  Chondro-sarcoma. 

6.  Osteo-sarcoma.  Osteosteatoma.  Spina  Ventosa.  Myeloid. 

7.  Mixed  Sarcoma  and  Carcinoma. 

The  Sarcomata,  or  Fleshy  Tumours  of  the  orbit,  are,  at  the 
same  time,  the  most  numerous  of  the  Tumours  Proper  of  this 
region,  and  also  those  having  the  greatest  interest  to  the  Patho- 
logist and  Surgeon.  They  form  a connecting  link  between  the 
simple  Histioid  tumours,  and  Carcinomata,  or  the  true  Cancers. 
They  are  often  in  their  clinical  aspects  as  malignant  as  any  of 
the  Cancerous  tumours,  being  vexy  apt  to  infect  the  neighbour- 
ing tissues,  very  liable  to  recur  after  removal,  infecting  the  lym- 
phatic glands  in  immediate  relation  to  them,  and  subsequently, 
or  simultaneously,  distant  organs  such  as  the  Hvei*,  lungs  and 
pleura.  But  besides  this  tendency  to  infection,  even  when  in 
their  minute  structure,  they  have  a histological  similai’ity  to 
the  tissues  from  which  they  originate,  they  also  frequently  be- 
come epithelioid,  by  a metaplasie,  or  change  of  form,  and  a mix- 
ed Cancer  and  Sai’coma  may  occasionally  be  met  with  in  the 
same  tumour. 

In  the  simple  form  a Sarcoma  is  chai’actei’ised  by  the  develop- 
ment of  numerous  nuclei,  or  cells,  closely  I’esenibliug  those  of 
granulations,  or  newly-formed  connective-tissue  in  wounds,  and 
imbedded  in  a scanty  homogeneous,  or  slightly  gi-anular  inter- 
cellular matrix,  but  without  any  alveolar  clustered  agglomera- 
tions of  epithelioid  cells.  These  characteristic  cells  vary  gi’eatly 
in  form  and  size — from  that  of  I’ouud  or  oval  nuclei,  to  the  fi- 
brous or  spindle  form,  but  the  pei’sistence  of  the  soft  aud  fleshy 
tissue  is  an  essential  featui’e,  and  distinguishes  them  fi-oni  the 
Fibrous  Tumoui’S  in  which  the  pi'imary  simple  cells  become 
hardened,  distinctly  fibrillated,  and  very  closely  coherent  aud 
interlaced.  The  Fibro-sarcoma  bears  some  superficial  I'csem- 
blance  to  the  last  named  tumoui’S  (Fibromata)  but  differs  in  the 
circumstance  that  the  fibrous  portions,  if  any,  instead  of  harden- 
ing in  the  course  of  growth,  have  a constant  tendency  to  become 
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softer  and  more  and  more  assimilated  to  the,  soft  sarcomatous 
form ; the  cells  of  the  connective  tissue  being  in  fact  converted 
by  the  morbid  development  into  rapidly  growing  granulation 
cells,  and  the  whole  mass  becoming  more  and  more  juicy  and 
friable  as  the  cells  increase  in  number. 

Of  the  various  forms  above  enumerated,  the  Gliosarcoma  and 
Melano-sarcoma  are  those  more  frequently  developed  primarily, 
in  the  orbitar  cellular  tissue.  The  Gliosarcoma  may  first  spring 
from  the  Retina  and  infect  the  orbitar  tissues  secondarily,  or 
may  begin  in  the  post-ocular  portion  of  the  optic  nerve,  or  even 
within  the  cranium.  Sarcoma  of  the  choroid,  in  like  manner, 
may  subsequently  infect  the  post-ocular  tissues,  and  Fibrosar- 
coma of  the  connective  tissue  of  the  orbit,  or  periosteum  may 
subsequently  involve  and  destroy  the  eyeball  by  extension  for- 
ward. 

An  interesting  question,  in  reference  to  these  tumour.s,  is  that 
of  the  diagnosis  between  them  and  the  so-called  true  Cancers 
or  Epithelioid  growths. 

Malignancy  is  no  test ; for  the  Sarcoma  may  not  only  infect 
the  parts  adjacent  to  it,  but  may  recur  in  the  parts  from  which 
the  original  tumour  has  been  removed,  may  make  its  appearance 
in  the  neighbouriug  lymphatic  glands,  may  be  developed  in 
distant  organs,  and  may  in  fact  be  generally  diffused  throughout 
the  body.  In  its  general  aspect  it  is  undistinguishable  from  a 
true  Cancer,  and  even  the  microscopic  examination  may  fail  to 
elucidate  its  nature  in  certain  excejrtional  cases,  e.  g.,  in  those 
in  which  Sarcoma  and  Carcinoma  are  developed  side  by  side,  if 
not  simultaneously.  It  is,  however,  generally  distinguishable 
by  the  microscopic  structure,  by  its  being  composed  essentially 
of  connective  tissue  cells,  variously  modified,  and  by  the  con- 
tinuitij  as  well  as  contiguity  of  its  alimentary  tissues,  with  those 
of  the  neighbouring  parts.  After  the  removal  of  the  tumour, 
therefore,  a sufficiently  clear  diagnosis  is  generally  possible,  so 
far  as  the  distinction  iDetween  Sarcoma  and  Carcinoma  is  con- 
cerned. From  the  other  tumours  of  the  connective  tissue  group, 
it  is  only  distinguished  according  to  Professor  Virchow  “ by  the 
predominant  development  of  the  cellular  elements’^  (Virchow, 
Op.  p.  177);  and  according  to  M.  Knapp,  ‘^the 

only  difference”  (between  Gliorna  and  Sarcoma)  “is  that  the 
smalbcells  of  Glioma  are  implanted  and  grow  immediately  upon 
the  tissue  of  the  organ  on  which  the  neoplasm  is  produced,  with- 
out the  interposition  of  connecting  elements  {elements  conjunctifs) , 
and  that  the  neoplasm  that  results  from  this  proliferation,  ia 
even  less  circumscribed  than  the  Sarcoma.”*  This  distinction. 


* See  Report  of  Dr.  Knapp’s  Remarks  at  the  Ophthalmological  Congress 
at  Heidelberg  for  1868,  in  Annales  d’OculisUque.  Tome  LX.  p.  228,  et  seq. 


however,  will  appear  to  most  persons,  as  of  so  fine  impalpa- 
ble a kind  as  to  be  valueless,  or  at  least  somewhat  difficult  to 
appreciate.  Professor  Virchow  himself  acknowledges,  when 
speaking  of  tumours  in  the  brain- substance,  that  ‘Hhe  distinc- 
tion of  Gliomes  and  Sar comes  presents  great  difficulties,  because 
the  actual  transitions  are  tolerably  frequent,  and  it  is,  in  many 
cases,  VGry  arhitrary  to  choose  the  groups  in  which  to  place  the 
tumour.  The  softer  the  tumour,  and  the  more  it  abounds  in 
cells,  the  more  doubtful  becomes  the  classification.^’* 

Hence  it  is  convenient,  in  reference  more  particularly  to  tu- 
mours of  the  orbit,  to  use  the  term  Gliosarcoma,  signifying 
thereby  tumours  partaking  of  the  characters  of  Glioma  and 
Sarcoma ; but  the  fact  of  a tumour  having  originated  in  the 
Eetina,  or  optic  nerve,  (if  its  origin  can  be  ascertained)  will 
justify  us  in  calling  it  a Glioma  or  Gliosarcoma,  provided  its 
structure  warrants  such  a designation,  while,  if  it  has  oi’igiuated 
in  the  choroid,  or  in  the  orbitar  cellular  tissue,  it  may  be  looked 
upon  as  a Sarcoma. 

While  the  growth  remains  intraocular  and  after  it  has  invaded 
the  globe,  some  light  may  be  thrown  on  its  natm’e  by  ophthal- 
moscopic examination,  and  the  existence  of  a post  ocular  tumour 
of  some  kind  may  be  inferred,  when  the  optic  nerve  has  the 
peculiar  appearances  of  descending  Neuritis,  and  especially  if  it 
have  the  characteristic  swelling  known  as  “ Stauuing’s  Papilla,” 
and  if,  at  the  same  time,  there  is  exophthalmus  and  limitation 
of  the  movements  of  the  eyeball. 

In  forming  a diagnosis,  the  age  and  general  appearance  of 
the  patient,  and  the  slowness  or  rapidity  of  growth  of  the  tumour 
will  all  have  to  be  taken  into  account. 


Trun.iaclions.  Vol.  XVIII.  pp.  229  and  231,  Mr. 
description  of  the  cellular  elements  in  a case  of  S ir- 


* In  Patholofjical 
Hulke  gives  the  following 
coma  and  a case  of  Glioma. 

I. 

Spindle-celled  Sarcoma  of  the 
Choroid. 


“ The  anatomical  elements  of  the 
tumour  were  spindle  cells  averaging 
1 " in  their  short  diameter  by  _1_  " 
4300  2150 

to  _1  " and  more  in  length.  These 
1433 

were  closely  crowded  in  a scanty 
fibrillated  intercellular  substance,  in 
some  parts  without  definite  arrange- 
ment, and  in  others  disposed  in 
linear  series. 


II. 

Glioma  of  the  Retina. 

The  liistological  elements  were 
small,  round,  roundly-oval  and  spin- 
dle-shaped cells  ranging  from  " 

4300 

to_] ''  in  diameter  with  one  or  a 

2730 

couple  of  minute  nuclei,  and  a finely- 
granular  cytoplasma ; and  these  cells 
were  embedded  in  a scanty'  inter, 
cellular  substance,  homogeneous 
finely  granulated,  or  obscurely  fibiil- 
lated. 
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The  iiTorjriosis  of  this  gi’onp  of  tumours  will,  in  great  measure, 
depend  upon  the  stage  at  which  treatment  has  been  adopted. 
If  the  tumoui'  be  removed  at  an  early  stage,  the  probability  is 
in  favour  of  its  not  recurring,  especially  if  it  is  of  tolerably  firm 
consistence  and  can  be  completely  detached  from  the  parts  ad- 
jacent. If,  on  the  other  hand,  it  has  been  attached  at  a later 
period  when  the  growth  has  become  softer  and  inclined  to  fun- 
gous protrusion,  there  is  a greater  probabdity  of  its  recurrence 
and  of  its  infection  of  the  surrounding  or  distant  organs. 

The  etioloriy  of  Sarcoma  is  somewhat  obscure.  Many  Fibro- 
plastic growths  have  been  attributed  to  traumatic  causes — others 
seem  to  be  congenital.  Gliosarcoma  is  very  frequently  seen  in 
young  children,  and  one  or  two  cases  have  been  recorded  of  the 
occurrence  of  this  disease  in  several  children  of  one  family. 
Hence  it  may  be  concluded  that  some  hereditary  taint  has  a 
share  in  its  production,  or  at  any  rate  predisposes  the  patient  to 
the  disease. 

Treatment.  Simple  Fibroplastic  tumours  of  the  harder  kind 
may  be  removed  by  the  knife,  and  have  often  been  successfully 
treated  in  this  way,  without  recurrence,  if  the  eyeball  is  the 
primary  seat  of  the  growth,  or  if  it  has  become  subsequently 
involved,  it  should  be  removed  with  the  tumour. 

In  the  treatment  of  the  softer,  and  more  rapidly  spreading 
kinds  of  Sarcoma,  the  early  removal  by  the  knife  should  be 
supplemented  by  the  application  of  the  Chloride  of  Zinc  paste 
to  the  wound.  In  several  instances  recently  recorded  by  the 
surgeons  of  the  Middlesex  Hospital,  this  treatment  has  been 
attended  with  great  success,  and  in  all  cases  in  which  the  sur- 
rounding bones  are  involved,  and  in  all  those  in  which  the  usual 
instruments  could  not  reach  the  outer  limits  of  the  disease,  this 
method  should  be  employed.  The  pain  occasioned  by  its  appli- 
cation can  be  mitigated  by  the  administration  of  opium  or  mor- 
phia given  subcutaneously. 

The  same  treatment  will  be  more  particularly  applicable  to 
tumours  of  a mixed  form,  Sarcoma  and  Carcinoma. 


Cases  op  Fibbo-sarcoma. 


_ The  following  case  is  quoted  byM.  Demarquay  from  the  prac- 
tice of  Mr.  Quaiu,  as  an  instance  of  a fibroplastic  tumour. 
(Demarquay,  Tam.  Orb.  p.  439 — 40.) 


Case  1.  A Fibrous  tumour  of  the  orbit  accompanied  by  similar 
tumours  on  the  opposite  side  of  the  head,  on  the  dura  mater  and  the 
pleura  costalis,  under  the  care  of  Mr.  Quain.  This  tumour  was  re- 
moved from  an  infant  of  6 years  of  age  admitted  into  Universitv 
College  Hospital  Nov.  29th,  1853.  Three  months  before,  the  child 
had  received  a blow  on  the  left  eye,  by  which  vision  was  impaired 
during  3 days  only.  On  admission  the  eyeball  was  very  prominent 


and  formed  a liemisplierical  mass ; the  conjunctiva  and  cornea  were 
both  opaque.  The  tumour  was  removed  on  December  3rd ; it  was 
of  the  size  of  a walnut  and  spheroidal  in  shape,  firm  in  texture, 
lobulated,  slightly  vascular  and  of  a grey-yellow  colour.  A section 
of  the  tumour  presented  a smooth  and  homogeneous  aspect,  except 
in  the  centre,  which  was  white  and  more  fibrous.  Examined  micro- 
scopically, a fibiillated  texture  was  found,  with  little  cellular  tissue, 
a certain  number  of  nuclei  with  masses  of  nucleoli.  The.se  nuclei 
had  various  shapes. 

The  tumour  soon  recurred  in  the  orbit  and  was  again  removed. 
It  again  reappeared  and  at  the  same  time  another  formed  on  the 
right  temple  and  covered  the  parietals,  temporals  and  a portion  of 
the  frontal.  Before  the  patient’s  death  the  tumour  measured  seven 
inches  in  depth  and  an  inch  and  three  quarters  in  breadth  ; it  was 
round  and  lobutated,  at  its  hinder  part  the  skin  covering  it  was 
tuberculated  ; it  bled  on  one  occasion  but  showed  no  tendency  to 
ulceration.  The  child  died  at  the  end  of  October,  two  years  after 
the  commencement  of  the  disease.  After  death  the  secondary  tu- 
mours were  examined  and  the  microscopic  characters  were  similar 
to  those  of  the  principal  tumour.  The  tumour  seemed  to  be  inti- 
mately united  to  the  periosteum  and  occupied  the  frontal  sinuses 
and  was  also  attached  to  the  dura  mater  of  middle  fossa  of  the  brain. 
One  portion  of  the  same  material  3 inches  long,  was  found  on  the 
pleura  costalis  of  the  right  side. 

The  most  important  points  of  this  communication  are  the  repro- 
duction of  the  tumours,  the  absence  of  so-called  cancer  cells,  the  tendency 
to  infiltration,  and  the  formation  of  secondary  tumours  in  other  parts. 

The  case  following  is  also  one  of  Fibro- sarcoma  reported  by 
Mr.  Hnlke  in  the  Ophthalmic  Hospital  Eeports  Vol.  V.  p.  345. 

Case  2. — A girl,  set.  18,  came  to  the  Royal  London  Ophthalmic  Hos- 
pital June  6,  1 866,  with  a swelling  in  the  situation  of  the  lachrymal 
sac.  She  said  that  five  weeks  before,  after  exposure  to  cold,  the  right 
side  of  her  face  had  become  red,  swollen,  and  shining,  and  that  for 
two  years  previously  she  had  been  troubled  wdth  epiphora. 

The  history  was  that  of  cystitis  following  obstruction  of  the  nasal 
duct,  and  the  swelling,  at  a cursory  glance,  was  not  unlike  a distend- 
ed lachrymal  sac.  It  was,  however,  incompressible,  and  its  contents 
could  neither  be  squeezed  away  into  the  nose  nor  did  they  regurgitate 
through  the  lachrymal  puncta.  This  led  me  to  examine  it  more 
carefully.  It  was  evidently  closely  connected  with  the  inner  wall  of 
the  orbit.  Its  surface  was  even,  and  its  outline  oblong.  Its  upper 
border,  above  the  tendo  oculi,  was  indefinite,  and  its  lower  end,  in 
the  form  of  a free,  round  knob,  reached  to  the  junction  of  the  inner 
and  middle  third  of  the  lower  margin  of  the  orbit.  The  swelling 
was  elastic,  but  harder  than  most  cysts.  The  skin  did  not  adhere 
to  it,  and  there  was  not  any  mdema  of  the  neighbouring  tissues. 

From  the  solid  feel  and  lohtdar  form  of  the  swelling,  I suspected  a 
new  growth ; but  two  of  my  colleagues  were  disposed  to  regard  it  as  a mu- 
cocele of  the  lachrymal  sac.  The  Royal  London  Ophthalmic  Hospital 


45 


being  full,  I sent  the  patient  into  the  Middlesex  Hospital,  placed  her 
under  chloroform,  and  to  put  the  question  of  sac  beyond  doubt,  slit 
up  the  lower  punctum  and  canaliculus  iuto  the  sac,  and  then  passed 
a large  probe  through  the  nasal  duct  into  the  nose.  The  passage 
was  pervious,  no  pus  or  mucus  escaped,  and  the  size  of  the  swelling 
was  not  changed.  The  diagnosis  being  thus  confirmed,  I dissected 
out  the  tumour  which  sprang  from  the  .periorbita  behind  the  sac, 
sparing  the  conjunctiva  which  it  had  not  implicated,  when  the  slight 
bleeding  had  quite  ceased,  and  coated  the  nasal  aide  of  the  wound, 
where  the  base  of  the  tumour  had  been  attached,  with  the  chloride 
of  zinc  paste  spread  on  small  pieces  of  lint,  the  dry  surfaces  of  which 
were  turned  towards  the  conjunctiva  which  was  further  protected 
against  the  caustic  by  a little  charpie.  The  conjunctiva  and  eyeball 
with  its  muscles  were  not  injured  by  the  caustic,  the  eschar  exfoliated, 
the  wound  healed  soundly,  and  during  the  time  the  patient  remained 
under  observation  there  was  no  sign  of  recurrence.  The  histological 
characters  of  the  tumour  were  those  of  a spindle-cell  sarcoma. 

In  the  next  case,  though  no  microscopic  evidence  is  given, 
the  appearance  of  the  tumour  on  section  and  its  position  leave 
little  doubt  that  it  was  a Fibro-sarcoma.  It  is  remarkable  from 
the  occurrence  of  cysts  containing  pus,  in  the  tumour. 

The  case  was  reported  in  the  Brit.  Med.  Journal  for  January 
18th,  1869. 

Case  3.  Fibro-plastie  tumour  of  the  rectus  ocuU  in  a child,  by 
J.  Vose  Solomon,  F.E.G.S. — A little  boy  aged  4,  was  sent  to 
me  in  May  1867,  by  Dr.  Malins  of  Cradley.  I found  a tumour 
of  the  size  of  a small  hazel-nut,  occupying  the  site  of  the  exter- 
nal rectus  muscle  of  the  left  eye,  and  extending  under  tho  outer  wall 
of  the  orbit.  It  was  hard,  painless,  smooth,  and  apparently  adherent 
to  the  sclera.  The  mother’s  attention  was  first  attracted  to  the  eye 
some  two  or  three  months  previously  to  her  attendance  at  the  hospi- 
tal. The  child’s  health  was,  and  had  been,  good.  Of  local  injuiy, 
there  was  no  history. 

On  June  3rd,  I proceeded  to  the  removal  of  the  growth,  chloroform 
anaesthesia  having  been  efficiently  induced  by  Mr.  Heni’y  Denne,  our 
house-surgeon.  The  tumour  now  proved  to  be  free  from  conjunctival 
and  scleral  adhesions,  yet  was  only  slightly  moveable,  so  tightly  was 
it  bound  to  the  globe.  It  was  of  greater  width  than  tho  rectus  mus- 
cle. 

Operation. — An  incision  was  made  over  the  centre  and  in  the  direc- 
tion of  the  fibres  of  the  abductor  down  to  the  surface  of  the  swelling. 
Failing  to  discover  any  muscular  fibres,  which,  had  they  been  present” 
would  have  been  carefully  preserved,  I at  once  detached  the  anterior 
insertion  of  the  muscle,  and  reflected  back  the  tumour  which  was 
contained  in  the  sheath  of  the  former.  Rather  forcible  traction  and 
curved  scissors  were  needed  to  remove  the  end  which  lay  under  the 

osseous  orbit.  More  than  one-third  of  the  rectus  was  involved  in  the 
mischief. 

The  wound  in  the  conjunctiva  having  been  sutured,  the  globe  was 
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fixed  by  the  same  agency  to  the  outer  cantlins.  A portion  of  the 
inner  rectus  was  afterwards  excised,  with  a view  to  balance,  if  possi- 
ble, the  shortened  and  enfeebled  abductor. 

Tlie  child  returned  home  in  nine  days  cured  ; a moderate  amount 
of  convergence,  and  a slight  enlargement  of  the  pupil,  being  the  only 
unfavourable  results  of  treatment.  The  globe  could  be  brought  to 
the  centre,  but  no  farther.  • 

On  section,  the  tumour  was  found  to  be  of  very  firm  consistence, 
white,  and  uniform  in  structure ; near  to  its  centre  and  ocular  side 
were  two  cells  or  cysts,  which  contained  yellow  pus. 

In  six  months  after  the  treatment,  the  appearance  of  the  eye  was 
the  same  in  all  respects  as  on  discharge. 

In  SicheFs  Iconographie  Ophth.  a case  of  Cancer  Fibreuse  is 
related,  (p.  721)  and  a fig.  given.  PL  LXXIV.  From  the  bisto- 
ry of  the  case  and  the  description  of  the  Tumour  it  would  proba- 
bly come  under  the  hea  d of  Fibro-sarcoma. 

Case  4. — (Sichel  Icon.  Oph.,  p.  721.  and  PI.  Ixxiv.  Fig.  2.)  A 
farmer,  cet.  23  yrs.  of  sanguine  temperament  and  vigorous  constitu- 
tion had  had  exoplithalmus  for  8 years  in  the  left  side.  Vision  had 
become  gradually  lost  without  pain.  The  Tumour  was  punctured  but 
only  a few  drops  of  blood  and  colourless  liquid  escaped.  Breschet 
extirpated  the  Tumour ; the  wound  healed  and  the  patient  was  cured 
in  a few  weeks. 

The  mass  removed  consisted  of  two  distinct  parts,  the  compressed 
eyeball  atrophied  and  soft,  and  behind  it  a bulky  soft  and  reddish 

tumour On  making  a section  in  its  greatest  diameter, 

tbe  scalpel  penetrates  a soft,  pultaceous  mass  exactly  comparable  to 
the  tissue  of  the  Testicle  and  homogeneous.  “ This  mass  examined  by 
the  microscope  resembled  Fibrous  earner  more  than  encephaloid.”  The 
outer  envelope  of  tbe  Tumour  was  a fibrous  cyst  with  a smooth  inner 
surface  easily  separable  into  two  layers.  The  material  of  which  the 
tumour  was  composed,  was  of  a yellowish  red  colour  and  very  soft 
and  perfectly  homogeneous  except  on  tbe  surface  where  a few  fibrous 
knots  were  seen  at  intervals.  Submitted  to  maceration  in  water  it 
divided  into  extremely  fine  floating  fibres. 

Case  oe  Myxo- Sarcoma. 

Case  5. — (Virchow  Op.  Cit.  Vol.  II.  p.  255.)  Metastatic  Sarcoma 
mill  round  Cells  {Myxo-Sarcoma  Olobo-cellalare)  of  the  Parietal  Bone 
and  Orbit. — A man-servant,  set.  25  years,  was  lifting  a very  heavy 
weight  in  march  1859,  when  he  felt  a violent  pain  in  his  loins  and 
back  of  the  neck,  and  a stitch  in  the  side  on  inspiration.  These 
symptoms  disappeared  in  October;  but  towards  Whitsuntide,  after 
distracting  pains  in  the  course  of  the  infra-orbitar  nerve,  a protrusion 
of  the  left  eye  came  on. 

The  tumour  rapidly  increased  ; the  man  nevertheless  could,  in  the 
month  of  August,  still  read  large  letters.  Punctures  were  made,  but 
without  effect  and  in  November  the  eye  was  extirpated  together  with 
the  tumour  situated  behind  it.  But  soon  after  a soft,  fungating. 
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almost  fluctuating  tumour  was  developed,  which  soon  made  its  way- 
through  the  palpebral  fissure  aud  extended  as  far  as  the  Temporal 
Kegion. 

At  the  same  time  retention  of  urine  and  a tumour  at  the  sternal 
notch  showed  themselves, — distracting  pains  came  alternately  in  the 
arms  and  legs — first  pains  in  the  left  arm  with  flexion  of  the  hand — 
numbness  and  a sensation  of  paralysis — then  pains  and  paralysis 
of  the  left  leg — after  that  of  the  right  arm  and  right  leg.  In  De- 
cember the  pains  in  the  face  ceased,  but  others  came  in  the  kidneys 
and  were  increased  at  each  movement.  For  two  days  he  had  incon- 
tinence of  urine  and  foeces.  Lastly,  tumours  appeared  at  the  root  of 
the  nose  and  the  right  parietal  eminence,  and  one  day  the  patient 
broke  the  head  of  the  left  humerus.  Fever  supervened  and  wasting, 
and  death  on  Jan.  9th  1861.  The  autopsy  discovered  a Myxo- 
Sarcoma  of  the  llth,  and  12th  dorsal  verlebrte,  of  several  ribs,  of  the 
■ *^o  parietals,  of  the  sternum  and  left  arm,  and  besides  a large  funga- 
v.zg  tumour  of  the  orbit  protruding  into  the  cranial  cavity. 


Gliosarcoma. 

Case  6.  {Virchow  Vol.  II.  p.  269.) — The  accompanying  phototype  en- 
gravings are  copied  from 
Virchow.  They  illustrate 
a case  of  lobed  small 
celled,  Gliosarcoma,  de- 
veloped in  the  adipose 
cellular  tissue  behind  the 
eyeball,  but  around  the 
optic  nerve  o from  which 
it  appears  to  spring.  The 
cornea  c is  seen  to  be 
crumpled,  behind  it  the 
eye  atrophied,  entirely 
collapsed.  The  muscles 
of  the  eye  m are  found  in 
front  of  the  tumour. 

Virchow  on  Tumours.  Fig,  138,  p.  208,  Vol.  II.  j 


Virchow  on  Tumours.  Fig.  148,  p.  270,  Vol.  II. 

E 
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A case  reported  in  the  Oiohfhalm'ic  Rospifal  J?epnrts,  Vol.  VT. 
t*t.  ii.,  p.  171  ; as  occurring  in  the  pi-actice  of  Prof.  v.  Graefe  is 
probably  the  same  as  one  alluded  to  by  Virchow  (Vol.  II.  Op. 
Git.,  p.  382  note). 

Case  7. — A girl  of  5 years  of  age  was  to  all  appearance  in  good 
health  with  the  exception  of  an  orbital  tumour.  The  Tumour  was 
removed  by  M.  v.  Graefe  and  “ at  the  autopsy  a gliosarcoma  almost 
as  big  as  the  fist  was  found  in  the  corresponding  cerebral  hemis- 
phere, which  extended  from  the  fissure  of  Silvius  to  the  anterior 
coma,  thrust  back  the  great  ganglionic  centres,  and  had  swollen  the 
Sella  Tuncica  to  three  times  its  natural  size. 

The  tumour  had  extended  uninterruptedly  from  the  hemisphere 
to  the  Sella  Tuncica,  had  filled  the  sub-arachnoid  space  as  far  as  the 
optic  foramina  had  penetrated  the  orbit  with  the  left  optic  nerve 
and  bad  produced  exophthalmia.  The  case  presents  this  remarkable 
peculiarity,  that  the  wound  in  the  orbit  (made  in  extirpating  the 
orbitar  portion  of  the  growth)  was  the  starting  point  of  an  acute 
suppurative  infiammation  with  the  formation  of  abscesses  in  the  tumour; 
proving  thereby  that  sarcomatous  tissue  is  susceptible  of  suppura- 
tion.” 

This  same  point  is  shown  also  in  the  case  related  above  by 
Mr.  Vose  Solomon,  though  in  that  case  suppuration  seems  to 
have  occurred  quite  independently  of  any  traumatic  cause. 

MELANOSARCOMA.  As  a separate  form  of  melanotic  tumour 
and  as  distinct  on  the  one  hand  from  melanoma  or  encysted 
melanotic  tumour,  and  on  the  other  form  melano-carcinoma 
or  true  melanotic  cancer  is  sometimes  met  with  and  originates 
for  the  most  part  in  the  choroid  or  iris.  These  growths  may 
be  very  malignant  and  may  be  transformed  by  metaplasie  into 
cancers  without  being  originally  true  cancers.  M.  Demarquay 
considers  that  the  existence  of  these  two  kinds  is  not  satisfact- 
orily proved,  and  that  during  life,  at  any  rate,  there  are  no 
■signs  which  enable  us  to  distinguish  them.  He  however  quotes 
a case  which  seems  to  be  of  a non-malignant  kind.  (Op.  Git. 
p.  457.) 

Case  8. — A farmer,  a)t.  51  years,  lost  the  sight  of  one  eye  with 
exophthalmus  25  years  before  the  time  of  coming  under  observation. 
The  protrusion  of  the  eye  had  receded  under  the  use  of  Iodine  but 
had  on  two  subsequent  occasions  returned.  At  length  Mr.  J.  B.  Fife 
extirpated  the  tumour  and  the  whole  contents  of  the  orbit. 

The  tumour  on  section  was  as  black  as  coal,  covered  by  a cellular 
envelope  which  dipped  down  into  it  and  divided  it  into  lobes ; it  was 
soft  and  consisted  of  cellular  tissue,  from  which  the  pigment  conld 
be  easily  washed  away.  The  pigmentary  matter,  examined  by  the 
microscope,  was  seen  to  be  made  up  of  numerous  organic  granules 
of  a brownish  black  colour,  isolated  or  cohering,  so  as  to  form  granu- 
lar cells  of  very  various  shapes  and  sizes  with  numerous  oily  globules 
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&c.  There  were,  besides,  cells  of  variable  dimensions  with  thick 
walls,  of  a brown  black  colour,  slightly  transparent  and  containing 
in  their  interior  numerous  black  granules  and  here  and  their  nuclei. 
These  last  appeared  to  be  only  colourless  cells  transformed  by 
growth  and  the  formation  of  pigment  peculiar  to  melanosis.  The 
patient  was  reported  as  perfectly  well  three  months  after  the  opera- 
tion.” 

A case  fully  reported  by  Mr.  Hulke  in  the  Ophthalmic  Hospi- 
tal Reports,  Vol.  V.  p.  181,  was  of  like  kind  and  illustrates 
well  the  advantage  of  the  method  of  operating  with  the  aid  of 
the  actual  Cautery  and  Chloride  of  Zinc  Paste. 

Case  9. — “ The  tumovir  consisted  mainly  of  large  spindle  cells,  and 
circular  and  roundly-oval  cells  filled  with  pigment,  closely  packed  in 
a scanty,  finely-granulated,  intercellular  substance.  . . It  appear- 

ed to  have  begun  in  the  choroid  which  in  parts  was  infiltrated  with 
similar  cells,  and  in  parts  wasted;  then  to  have  rapidly  infected  the 
sclerotic  which  was  also  infiltrated,  and  at  an  early  stage  to  have 
escaped  from  the  shrunken  eyeball  and  enveloped  it  within  its  in- 
creasing mass.  The  optic  nerve  immediately  outside  the  sclera  was 
shrunken;  behind  this  point  it  was  not  traceable.” 

Orbitar  melanosarcoma,  however,  according  to  Virchow,  most 
likely  originates  in  some  cases  in  the  fatty  tissue  of  the  orbit. 
A specimen  figured  in  his  work  on  Tumom’S  shows  a tumour 
chiefly  occupying  the  post-ocular  region  but  also  invading  the 
interior  of  the  eyeball. 

Case  10. — “ The  tumour  of  large  size  is  situated  behind  the  eyeball, 

suiTOunds  the  optic  nerve  and  is  in 
contact  with  the  sclerotic  at  all  points. 
It  consists  of  several  lobes  with  a 
thick  capsule,  and  in  the  interior  of 
these  lobes  is  found  a soft  fibrous 
mass  chiefly  black,  containing  small 
white  portions,  and  consisting  altnost 
entirely  of  fusiform  cells  closely  inter- 
woven one  with  another.  The  light- 
est parts  reach  to  the  entrance  of  the 
optic  nerve,  the  sheath  of  which  is- 
much  thickened,  and  encloses,  out- 
side the  white  cord,  a layer  of  black 
tissue.  Beyond  the  entrance  of  the  optic  nerve  the  tumour  advances 
into  and  almost  fills  the  posterior  segment  of  the  eye;  it  is  for  the 
most  part  dirty  grey,  or  greyish  brown,  patch,  and  at  its  anterior 
part  almost  all  black;  it  has  already  begun  to  form  an  adhesion  with 
the  margin  of  the  cornea  and  it  also  contains  principally  fusiform 
cells,  p is  only  in  contact  ivith  the  choroid  at  one  point,  quite  close  to 
tU  optic  nerve ; this  membrane  is  elseiohere  fairly  normal  both  as  to 
situation  and  aspect.  The  Retina  on  the  contrary  is  intimately  iu- 
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volved  iu  tlio  tumour.  It  seems  clear  in  this  case  that  the  intra- 
ocular tumour  is  ouly  a secondary  growth  of  the  primitive  orbitar 
tumour.” 


OSTEO-SAECOMA  OE  SPINA  VENTOSA  occurs  iu  two 
forms^  recognized  both  by  Sir  A.  Cooper  and  by  Prof.  Virchow, 
viz,  the  Periosteal  and  Medullary.  The  former  springing  from  the 
periosteum,  and  the  latter  from  the  medulla  of  the  bone  affected. 
In  the  former  the  bony  framework  of  the  tumour  persists  as  radia- 
ing  or  tuberous  prolongations  from  the  bony  base ; in  the  latter,  a 
mere  thin  osseous  shell  is  all  that  remains  and  this  even  may  be 
replaced  iu  parts  by  fibrous  membrane,  so  that  the  soft  sarco- 
matous tissue  can  be  felt  through  the  outer  shell.  Some  of  the 
myeloid  tumours  of  bone,  (v‘.  e.  those  containing  large  multi- 
nuclear  cells)  belong  to  this  group  and  are  named  by  Virchow, 
Sarcoma  Griganto-cellulare.  As  with  other  forms  of  sarcoma, 
infection  of  the  lymphatic  glands  and  of  distant  organs  some- 
times occurs  and  this  property  has  earned  for  it  the  name  of 
Malignant  Fungus  (Muller)  ; M.  Demarquay  regards  osteo- 
sarcoma as  a true  cancer. 

Virchow  considers  that  they  are  not  necessarily  malignant. 

The  cases  recorded  as  invading  the  orbit  from  neighbouring 
bones  are  numerous.  I have  myself  seen  several,  the  history 
and  progress  of  which  pointed  clearly  to  the  diagnosis  of  osteo- 
sarcoma, but  the  microscopic  structure  has  not  been  ascertained. 


Case  11.— Tho  old  man  whose  portrait  is  here  represented 


was  in 


51 


1869  under  my  care  at  the  Central  London  OjDhthalmic  Hospital,  with 
a growth  in  the  right  supra-orbitar  region,  which  most  probably  be- 
longs to  the  osteo-sarcomatous  group.  He  was  66  years  of  age  and 
had  the  appearance  of  great  cachexia.  The  tumour  which  is 
of  about  10  months  growth  is  of  the  size  of  a bantam’s  egg,  soft  and 
quasi-fluctuating,  and  occupying  the  superciliary  region  and  upper 
])art  of  the  orbit.  At  a little  to  the  outer  side  of  the  centre  there  is  a 
hard,  evidently  bony,  plate  of  the  size  of  a shilling,  with  ragged  edges, 
which  can  be  felt  immediately  beneath  the  skin  and  floating,  as  it 
were,  on  the  surface  of  the  tumour.  The  eyeball  is  protruded 
about  1 inch.  Sight  is  not  very  much  impaired.  He  only  occasion- 
ally suffers  pain.  The  skin  is  not  discolored  but  the  lids  are  oedema- 
tous.  The  tumour  has  several  times  been  punctured  but  no  fluid  has 
escaped  except  a few  drops  of  blood.  Acetic  Acid  has  been  injected 
into  the  middle  of  the  tumour  on  two  occasions  but  without  either 
increasing  or  diminishing  the  size  of  the  growth.  It  has  however 
caused  great  pain  and  therefore  has  not  been  again  used.  In  the 
absence  of  any  inspection  of  the  tumour  it  is  uncertain  whether  its 
nature  is  sarcomatous  or  encephaloid,  but  my  opinion  is  inclined 
to  the  former  supposition.  He  died  about  Oct.  10th,  1869. 

The  following  case  (reported  by  Mr.  Hulke  in  the  Oiilithahmc 
Hospital  Reports,  vol.  iv.  p.  98)  is  a good  example  of  Sarcoma 
of  a malignant  type,  or,  possibly,  of  mixed  Sarcoma  and  Car- 
cinoma. 

Case  12. — Sarcomatous  T amour,  at  fird  apparently  of  an  innocent  na- 
ture, hut  afterwards  putting  on  a cancerous  character  and  invading  the  orbit 
from  the  left  nostril. — A feeble,  very  emaciated  old  man,  set.  70,  came  to 
ray  out-patient  room  at  the  Middlesex  Hospital,  early  in  April,  1862. 
The  inner  half  of  the  lower,  and  inner  third  of  the  upper  lid  of  the 
left  eye  were  distended  with  a solid  tumour.  The  skin  was  glued  to 
it,  dull-red,  tense,  and  shining,  which  also  interrupted  the  inner  com- 
missure. The  eyeball  was  about  ?"  in  advance  of  the  other,  and  its 
movements  were  very  restricted.  He  had  just  enough  sight  to  find 
his  way  about,  but  old  nebulse  and  senile  cataract  prm’entcd  any 
estimation  of  the  degree  in  which  the  impairment  was  due  to  the 
pressure  which  had  thrust  the  eyeball  from  its  position.  His  other 
eye  had  been  blind  many  years.  A slightly  tender  lymphatic  gland 
about  the  size  of  a horse  bean  was  felt  at  the  angle  of  the  lower^jaw, 
on  the  left  side.  There  was  frequent  epistaxis  from  the  left  nostril 
which  was  nearly  blocked. 

He  told  me  that  the  year  before,  in  May,  my  predecessor  Mr. 
Flower,  had  extracted  a polypus  from  the  nostril,  and  that  this  was 
attended  with  such  profuse  bleeding  that  he  fainted,  and  could  not 
leave  the  Hospital  for  several  days.  In  the  following  Auo-ust  he 
returned,  with  swelling  (protrusion  ?)  and  redness  of  the  eye.  On 
this  occasion  no  operation  was  done,  and  he  left  after  a few  days  to 
be  re-admitted  on  the  20bh  October  under  the  care  of  Mr.  Moore  who 
sht  up  the  nostril  (dividing  at  the  same  time  the  inner  commissure 
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of  the  eyelids),  and  removed  a very  considerable  fleshy  mass.  This 
was  also  attended  with  very  free  hasmorrhage. 

The  characters  of  the  tumour,  Mr,  Moore  informs  me,  were  those 
of  simple  sarcoma,  and  its  minute  structure  led  to  no  suspicion  of 
cancer. 

By  the  end  of  April  a very  appreciable  increase  of  the  tumour  was 
noted.  The  distension  of  the  eyelids,  particularly  the  lower  lid,  was 
much  greater.  A prominent  knobby  mass  filled  the  space  between 
the  lower  eyelid,  the  root  of  the  nose,  and  the  eyeball.  The  surface 
of  this  mass  was  ulcerated,  and  exuded  a thin,  almost  colourless,  foetid 
ichor.  The  palpebral  conjunctiva  was  swollen  and  red.  The  ob- 
struction of  the  nostril  had  become  complete.  May  1st. — Having 
become  very  reduced  by  frequent  bleeding  from  the  left  nostril,  he 
was  again  taken  into  the  Hospital.  The  ulcer  was  spreading  along 
the  edges  of  the  eyelids,  and  it  bled  more  readily  when  touched  than 
before.  6th. — The  increased  distension  of  the  lower  eyelid  had  now 

pushed  it  away  from  the  eyeball,  and  slightly  everted  it.  The  ex- 
posed onjunctiva  formed  a thick  fleshy-red  roll,  which  nearly  reach- 
ed the  lower  border  of  the  cornea.  The  proptosis  was  greater,  and, 
partly  from  the  upper  displacement  of  the  eyeball,  partly  also  from 
the  distension  of  the  upper  lid,  the  cornea  was  almost  entirely  buried 
by  the  lid.  The  inner  end  of  the  lower  lid  having  lost  its  fixed  at- 
tachment, the  lid  was  widely  separated  from  the  globe  by  the  grow- 
ing tumour.  The  fleshy  roll  of  exposed  conjunctiva  was  coarsely 
granular  and  coated  with  a muco-purulent  exudation.  The  ulcer 
continued  to  extend ; its  edges  were  raised,  sinuous,  somewhat  round- 
ed, but  not  hard ; in  its  neighbourhood  the  tumour  felt  soft  and  elastic, 
but  at  some  distance  from  it,  harder.  The  gland  at  the  angle  of  the 
jaw  had  become  larger  and  softer.  At  the  attached  border  of  the 
lower  lid  the  tumour  merged  without  distinct  limits  into  the  cheek 
which  was  oedematous  and  brawny  beyond  the  hardness  of  the  tu- 
mour, as  far  as  the  lower  border  of  the  malar  bone.  Acute  pain  was 
felt  in  the  left  temple  and  cheek,  which  were  hypermsthetic. 

28th. — A steady  increase  of  the  tumour  was  again  noted.  The 
inner  half  of  the  lower  and  inner  third  of  the  upper  lid  were  destroyed 
by  ulceration.  The  cheek  was  more  swollen.  The  gland  in  the  neck 
still  larger  and  softer. 

In  June,  Mr.  Moore  attempted  the  destruction  of  the  tumour  with 
chloride  of  zinc  (having  been  encouraged  to  this  by  the  success 
which  had  shortly  before  obtained  by  this  mode  of  treatment  in  a 
case  of  epithelioma  of  the  lids  invading  the  orbit),  but  its  growth 
outran  its  death,  and  the  caustic  was  laid  aside.  By  the  middle  of 
September  the  orbit  was  a large  ragged  hole  lined  with  fleshy  fun- 
goid masses,  and  discharging  a horribly  foetid  ichor.  The  soft  pai’ts 
for  some  distance  around  the  orbital  margin  and  much  of  the  left 
cheek  were  involved  in  the  tumour. 

The  infiltration  continued  to  extend,  always  keeping  in  front  of  the 
ulceration.  From  time  to  time  slight  hcemorrhage  took  jDlace.  The 
gland  in  the  neck  became  very  soft,  the  skin  bi’oke,  and  a character- 
istic cancerous  ulcer  formed  here.  The  jiatient  lingered  till  January, 
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1863,  wlien  death  ended  his  sufferings.  For  several  weeks  he  had 
taken  no  notice  of  those  around  him,  unless  spoken  to. 

On  examining  the  body,  the  tumour  was  found  to  have  broken 
into  the  cranium  through  the  roof  of  the  orbit  and  cribriform  plate 
of  the  ethmoid  bone,  and  to  have  invaded  the  anterior  lobes  of  both 
cerebral  hemispheres  for  some  depth.  The  left  optic  nerve  in  the 
orbit  was  lost  in  the  cancer,  whilst  its  intracranial  portion  had  a 
natural  appearance.  The  right  optic  nerve,  that  of  the  eye  which 
had  been  many  years  blind,  was  soft,  reddish  grey,  and  shrunken. 
The  liver  contained  a single  cancerous  tuber ; no  secondary  cancer- 
ous depots  were  formed  in  any  other  organs. 

A case  which  occurred  in  my  practice  at  the  Central  London 
Ophthalmic  Hospital,  may  also  be  regarded  as  a of  sarcoma  tak- 
ing a malignant  course,  and  perhaps  indeed  as  containing  el- 
ements of  a carciomatous  character. 


Case  1 3.  J.  R.  set  61  years,  was  first  placed  under  my  care  by  my 
colleague  Mr.  Taylor  in  July  1866.  The  appearance  of  the  patient 
at  that  time  is  represented  by  the  accompanying  woodcut. 

In  the  auturnn  of  1865  he  had  severe  and  troublesome  bleeding 
from  the  nostrils  for  which  plugging  was  resorted  to.  This  recurred 
several  times  and  was  not  at  that  time  associated  with  any  swelling 
of  the  nose  or  cheek,  nor  was  his  general  health  at  all  impaired  then 
or  previously.  In  the  early  part  of  1866,  however,  he  noticed  a 

obstruction  of 

the  left  nostril  The  eye  began  to  protrude  and  a tumour  was  felt 
in  the  orbit  below  the  eyeball. 

In  Aupst  1866  the  whole  of  the  left  cheek  was  enormously 

Tfil  ’ nose  thrust  over  to  the  right  side,  the  left  nostril  com- 

ini  • ^ polypoid  growth,  and  the  left  eye  protruded  an 

inch  in  front  of  its  proper  level. 
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About  the  end  of  September  the  upper  part  of  the  cbeek  became 
discolored,  reddened,  tense  and  shining,  and  in  a short  time  ulcers 
formed,  from  which  a thin  puriform  discharge  escaped  and  later  on 
(in  November)  some  bleeding  occui’red. 

Another  surgeon  under  whose  care  he  came  at  about  this  time, 
injected  the  tumour  within  the  cheek  with  acetic  acid  solution  in  the 
manner  recommended  by  Dr.  Broadbent.  This  operation  was  re- 
peated at  intervals  of  a few  weeks  and  had  the  effect  of  setting  up 
softening  and  suppuration  of  the  tumour,  a copious  and  most  offensive 
pus  escaping  through  the  socket  of  one  of  the  teeth  of  the  upper 
jaw,  and  also  from  the  sinus  between  the  gum  and  cheek. 

This  patient  died  exhausted  in  March  1867,  and  unfortunately 
no  post-mortem  examination  could  be  obtained. 


